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: please wes the causes of death clearly and legibly. 


pecially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH 


y 2411 N. Charles Street, Baltimore 
/ 
CERTIFICATE OF DEATH ee ee ee 
no 
PLACE OF DEATH 2. USUAL Seren (HOME) OF DECEASED: 
oui Carroll County MARYLAND State Haryla counTYA] legany 
Bees (If outside corporate limita, write RURAL and | LENGTH eh STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR Sy ive nearest towns vkesville ] gi sheer Ho OR. Cumberland 
HOSPITAL OR STREET Gi rural, give location) 
INSTITUTION OR. ADDRESS 
INSTITUTION OR Springfield State Hospital gee 
3. NAME OF (Firat) (Middle) Last) 4. ae Month) ¢ ) y 
DECEASED M [3 Ny 
Cpe i argaret Atwelt ae November Be? 1g 
5. SE: 6. COLOR OR RACE | 7, SINGLH, MARRIED, %. DATH OF BIRTH ] 9. = nat birthday | under T year If undei 24 hrs 
WIDOWED, DIVO. o | ‘ 
Female | white | {Spreltyy WAAOWES April 25,02 | Koes oe oath | Bie ie) | Biveea | ae 
10a, USUAL OCCUPATION (Give ere of work ee KIND OF BUSINESS OB | II. BIRTHPLACE tate, (State or gl. ai 12, Citizen OF Wuat 
Se Sea Ae || Cone | Warm Springs, Virginia Soe A 


“TS FATHERS NAME 14. MOTHER'S MAIDEN NAME 
homas B, idea. | Wary Whitmire 


16. SoctaL SgcunirY No. | 17. INFORMANT AND ADDRESS 


unknown Hospital records 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Intestinal obstruction — 


15. Was Deceasep Evzr In U.S. Anmep Forces? 
(Yea, no, or unknown) pat yes, give yer or dates of 
lservice) ie] 


Immediate cause (a) 


isa Antecedent cause(s) = 4. Cancer of intestines with metastases in the liver 


irae! or con: agteeet if any, 
ing rise to the above cause 
! stating the underlying cause last, ‘known 


(e) 


Tare. Schl 
ie 1 iting to the deat not + 
Sa eee ean amt ites, SChizophrenia, paranoid type known sinch 1941 
ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. Al 7 
Yee No 
21. ACCIDENT Speci PLACE (Ilome, farm, factory, atreet, CITY OR TOWN to) 
ae Specify) : a ‘afice bet.) TY, y ¢ ) (COUNTY) (STATE) 
HOMICIDE INJUR 3 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
eat _ Not While 
INJURY O_At work 


22. I hereby contity that I attended the deceased from... 0-27, hess 04h, to. »11-28+, 19.¢-..., that I last saw the deceased 


als ee 
alive on... ny ee , and that death occurred at. Pp ..m., from the causes and on the date stated above. 
(Degree or title) ESS 


SIGNATURE | DATE SIGNED 


ee til srwee AL. Springfield State Hospital 11-28-51 


23. a CREMATION | DATE TITEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, toyn, or c (State) 
REMOVAL, (Specify) “ J- a/ | Ve Twa ¢ ) 
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OR jj : 4, 


“IS PLACE OF D! 
COUNTY 
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TREET ADDRESSPYz, hactbare (et. aan Leg < 
3. NAMB Sg 4. DATE (Month) ay) (Year) 
DECEAS J ie oF 
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I AAEM J AAA Specify}, 5 
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life, even If retired) | Ieeopy e Z | Cope 
—— L¥y-O-7 TAs a 
x 3 ? ie MOTH I, ag ae NA 
td Gt & ren AA A 2 


Tb. Wis Decmase Evan INWS, ARMED FORCES? | 16. Sociat SecunitY No. 7. INF Gs 
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Immediate cause @)--¢ 
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2 \g rise to the above cause 
[Slaw Satie the underiying cause inst a 
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1, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—— ey tach aie 
es oO 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, : (GITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF office bidg., ete.) ——v : 
___HOMICIDE = INJURY ey i eae oT SS 
“TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Wieat Not While = 
PNSURY ‘Worle Sat worl: 
22. 1 hereby certify that I Cs at the deceased fro: L., WHF o.Mael, 7g ve 19t 7, that I last saw the deceased 


ae , 19. ae ZF and that death occurred at... LL. ..m., from the causes and on the date stated above. 
{ (Degree or titie) ADDRES iy, DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 1Cs14 
ye CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 742... 
COUNTY canoe STATE 
eee eueu Tt eicoips LENGTH OF bee is 
town ® Js Bx Ry 


HOSPITAL.OR ~~ 
INSTITUTION OR, 
STREET ADDRESS 


SAEs i 
A! “, 
(Type or Print) AMES peaTnH Slot 14 19S t 
5. SEX 6. COLOR OR RACE 7. SINGLE, MA 8. DATE OF BIRTH 9. AGE Jast birthday | If under T year (If under 24 brs. 
WIDOWED, ORGED, || 92 Months | ays. Hours Min. 
(Specity) Jp wt NMa dd (Paw yrs. 
10a. USUAq. OCCUPATION (Give kind of wnrk] 10b. Kind or Business on | 11. BIRTHPLACE (State or foreigotountry), 12, CitrzEN oF WHAT 
done dusfrfg maf’ of working life, even it retired) | INpéerRY 00 OUNTR| 
Ltd ITLL PFet hice légaaazgl“elhretg Hla | fa Ss&f 
Z Z 
Athdehe Ge a t (eipizgecl JP BIG7 
he WAs Feed ee Ue ARMED LY, 16. SoctaL Security No. W A WA 
es, NO, or unknown) ea, give war or dates ol 
Poets 220-1 -/ O8@/ 7722 Seeu ler A Le} 
18. MEDICAL CERTIFICATION y 
InrarvaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE = ONSET AND DEATH 


Immediate cause (a) 


420, Antecedent cause(s) 


Diseases nr conditions, if any,  (b) 


ving rise to the above cause 
stating the underiying cause last 
Guay — 


fe) | 
H. OTHER SIGNIFICANT CONDITIONS | 


2. EXTERNAL CAUSE WAS 
PRIMARY [7 or CONTRIBUTING [() 
CAUSE OF DEATH. 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) 
OF __ office hidg., ete.} 
INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not whiie | 
INJURY m, work im} at_ work 1) 


22. I certify that I took charge of the remains described above, held an Autopsy 1), Inspection [A-“Tnquiry on and from the evidence 


obinined by oct te cae or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |. accident (], suicide C, homicide (], undetermined []. 
SIGNATURE Q ahs (Degree or titie) ADDRESS DATE SIGNED 
P - : - a2I/o 
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VS. A15S 


‘, MARYLAND STATE DEPARTMENT OF HEALTH 0 § 1 5 
2411 N. Charles Street, Baltimore be F 


CERTIFICATE OF DEATH Bag: Dla, Nein Mae 


1 eee OF DEATH: 2. rte RESIDENCE (HOME) OF tri he 
CEN CARROLL MARYLAND MAR’ MONTGOMERY 
GITY Ot outside corporate limita, write RURAT. and | LENGTH OF STAY our (i outside corporate limits, write RURAL and give nearest town) 
OR tive nesrett COAT, SYKESVILLE| Suis 2ertla: Powe SILVER SPRING 
HOSPITAL oe Sey a (if rural, give ioca howd 
3. NAME OF (Firat) (Middle) it) 4 peo be (Day) (Year) 
DECEASED KS 
(type or Print) SUSAN ELIZABEM =e [“s DEATH 16 19 
& SEX 6. COLOR OR RACE | WADOWED” BRVORCED. | 8 DATE OF BIRTH | % “19. birthday = Ree rparaee 24 bre. 
FEMALE WHITE peciter ‘ 2-10-72 = | id | oe ge 
10a, USUAL OCCUPATION (Give kind of work} 10b. KinD or Businmss on | 11. BIRTHPLACE as ae -_ 12, CrTrgN OF WHAT 
done duris ering non pi Pye Wf retired) | InpustRt | TEXAS | LO Zz 
13. FATHER'S NAME ice MOTHER'S MAIDEN NAME 
WILLIAM HARTMAN | EMILY DUNN 
16. Was sep Ever In U.S. Aniep Forces? | 16. Social Szcunity No. 17. INFORMANT AND ADDRESS 
hadi go TaD Epes bie taata [HOSPITAL RECORDS 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS —— TO DEATH a < “a Onert anp Dears 
Immediate cause (s)-. pen oe A ma is iin ye: [ Tats a atyzpu 

/4 b o4 Antecedent cause(s) 
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‘ 
é \ 
iseases or conditions, if '. a oi 7 fii Na Bie iad atic nc Ginameeiys <cen-thuns¥h-- «seaibemd svoeeseesissoneuverene- semeiewsen 
Me Deas tana. 4 CTO EE HY a 
mtating the underlying cause jast_ 
17S 2 


{c) 
Ti OTHER SIGNIFIGANT CONDITIONS © Tre wre 
ons contributing to the death but n atchy TE. = 
Felated to the disease oF condition eausing death Cath wr - Hz. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT ee ‘Home, farm, fi (CITY 
ue (Specify) Bone ie oe street, : (cr OR TOWN) {COUNTY} (STATE) 
HOMICIDE fsur? 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While : 
INJURY m Work O At work 


22, T hereby certify that I attended the deceased from.May...17......, 19.51. to... Nove...16., 19...5%, that I last saw the deceased 
16., 19... apd t death ogeurred atl2220 Ps» m., from the causes and on the date stated above. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on.......N¢ 


SIGNATURE r title) 8p: field State Hospital DATE SIGNED 
BURIAL, CREMATION Ti; 7; OF OF CE 73 epville, Maryland 11-16-51 
35. BURIAI 7 Tp F ERY, OR 3: MATORY OCATION (Ci, town, ean) ° ip 
za ail Wa T ET Yul Ce qin ce. KA. 5 
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BBG 
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MARYLAND STATE DEPARTMENT OF HEALTH =| (752 ] (5 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO...¢ Loomer 


( ——  ————————— —— 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE col 
MARYLAND 
CITY (dt te mit URAL and | LENGTH OF STAY CITY (if outside te mite, write Ri L 
cy a a ig cone a | nei (IE out corporate mits, Ip RAL and give nearest town) 


a 
ly: 


=) OR Zi 
se TOWN 2 TOWN y 
STREET t rural, rt 
Ee INSTITUTION OR ADDRESS " exe ioeeen) 
ee STREET ADDRESS 
os 
25 “3. NAME OF First) | 4. DATE (Month) 
z 5 DEATH 
2 OF BIRTH ®. AGE Tt under 1 year |ifunder24hre. 
g3 74| | Monet Bays Hour | Min. 
=e 10a. USUAL OCCUPATION (Give ki: Toh. Kinp’or Bustnmss om | 11. BIRTHPLACE (State or foreign country) 12, Crrmen or Wuat 
°3 done during most of working life, eyes ZL | “Ol Counter? 
§s eG MEZA —. KALA 
° 7g hh "AME ° 
me IIE oO” 
28 6. Was Decrasep Ever In U.: 
5 4 (Yes, no, or unknown) | (Ht yes, give 
a jeervice) 
Bs 
as 
ae 
8 H Immediate cause es eo 
ee / Antecedent cause(s) 
oe + / Diseases or conditions, Ifany,  (b) = 
aa <i giving rise to the above cause 
Re OU. stating the underlying cause last, 
* iw © 
<5 Ti. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death hut not 
at related to the disease or condition causing death. 
Z | 19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
B & | “2 ACCIDENT (Specify) ——«): PLAC. Tai Cir OR TOWN 5 ———aomy ee ne 
21. ACCID: LACE (Home, farm, treet, | ITY OR TOWN, COUNTY. 
E E] SUICIDE Ge) | Gh theme ; : u : sere 
~ HOMICIDE INJURY i 
>>> | ——“TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED ] HOW DID INJURY OCCUR? an 
a oF While at Not While | 
rf INJURY ma. Work O At work 
z 8 22. I hereby certify that I attended the deceased from........./ ‘5 baa Aas eee ¢ Oh bre. 19¥_Z that I last saw the deceased 
rc} yj 
| alive on. wipes eos and that death occurred at. m,, from the causes and on the date stated above. 
a SIGNATURP. (Degrep or title) the x 7d Y, DATE BIGNED 
2 4, = 
E TH W, Cs 7 aM 
2] a. BURIAL. ee DATE THEREOF l NAME OF CEMETERY OF CB ORY (eee TON (ity, town, or county) State) 
R ae i ‘5 j . 
E Pda Akee Y-(- 3) 7 Ol Veebtacalle., (earg td 
| DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 7 7) 24, FUNERAL DIRECTOR 7 ADDRESS 
hy REG. - g g 4 ~ “4 L/ 
LLL 2 a7 LV A LLCS Aid A Mehl”. eet taal MILE. 
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item of 


Supply every 
please write the causes of death clearly and legibly. 


icians: 
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is es] 


QT 
MARYLAND STATE DEPARTMENT OF HEALTH 1 8] 4 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS em we Loam 


i — eee 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE puny 
ban MARYLAND Vich.. yt 
CITY (if outside corp: CITY (If outside corporate limits, write RURAL aod give nearest town) 


CY 1 porate Tints, wite RURAL wod | LENGTH OF STAY || CW 

ws, neart OW] ‘4 

TOWN (eer ae! “age TOWN Kon 
HOSPITAL OR STREET yi give location) 


INSTITUTION OR - : 
STREET ADDRESS ; Leth J 


J. NAME OF | © DATE Eran ay) (Year), 
DEATH 1§ 1957 


DECEASED 
(Type or Print) 

8. DATE OF BIRTH 9. AGE Jast birthday Af under 24 bre. 
Bur 4-140 3 / Boars | ee 


If uoder | year 


OLD OT RACE TE BpRbD 
(Speeity) / pcre A 

10a. USUAL OCCUPATION (Give kind of work eS 

done dyri Boe life, even if retired) 


13. FATHER'S NAM fA ; 14, MOTHER'S MAID: NAME 
KA O Cet | 
AZ 


/ G W-etlce— = 
15. Was Dmceasep EvsR IN U.S. ARMED FORCES? 
(Yes, no, or unknown) iy be give war or dates of 
hire iger vice) rs 


16, Soca, Security No. 


J0S-07- 406 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onsgt anp DEATE 


INTERVAL BETWEEN 


Immediate cause (225 


420, | Antecedent cause(s) 


Hseases or conditions, if amy, — (1). emnssccscooseersceee 
giving rise to the ahove cause 
Qe cas stating the underlying cause fast, 
ie) 
ti. OTHER SIGNIFICANT CONDITIONS: 


Conditiona contributing to the death but not __—— 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 


ne (Month) (Day) (Year) (Hour) 
INJURY m, 


22. I certify that I took charge of the remains described above, held an Autopsy 1), Inspection eT nquiry (thereon and from the evidence 
, / obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes 4; accident ], suicide (J, homicide (], undetermined (. 

} t (Degree or title), ADDRESS 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) 
OF office bldg., ete.) 
INJURY 


INJURY OCCURRED 
While at Not while 
work OO at work 


HOW DID INJURY OCCUR? 


DATE SIGNED 


DATE THEREt 


ADDRESS: 
WEA 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


correct age 


ipply every i 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


- MARYLAND STATE DEPARTMENT OF HEALTH ‘1088 


2411 N. Charles Street, Baltimore A 
y 
CERTIFICATE OF DEATH Rog. Dist. Now MP sss 

sie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

SoUNEy Carroll MARYLAND STATE Maryland COUN 

gee Cf outside corporate limits, write RURAL and | LENGTH OF STAY Ghee (it outside corporate limits, write RURAL and give nearest town) 

own Senet OP) en ryton Ly'8. SHOWS 2d s own Baltimore -17 

HOSPITAL OR STREET (it rural, give location) 

syreet aspress HENRYTON STATE HOSPITAL APPRESS 1818 Presstman Street 


praia | ei EM ee ere ee eS eee 
3 NAME OF | First) (Middle) (Last) | 4a. Pas (Month) (Day) (Year) 
(Type or Print) EARTHELIN SSOUR’ U Crarn November 9 RL 
&. SEX 6. COLOR OR RACE | pe S MARRIED 8. DATE OF BIRTH 9. AGE last birthday fe 1 = It under 24 bra. 
Female | Negro oattarrrea |March 4,1906 45 Seale eet ee oes | ae 
10a. eeu CEU BE TLDEU IE nee of moe AB: KIND OF BusINESS OR | 11. BIRTHPLACE (State or forelgn country) | ae Citizen or Wuat 
o ISTRY : UNTE 
Gone during most erator we) | MPSWer Machine | Montgomery Co., Maryland 6 aid 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
arles Thompson Sarah Jones 


ne ‘Was preeaieee ainity res ARMED yaa 16, SociAL SscunitY No. | i7, INFORMANT AND ADDRESS 
yea, give war or dates o! 
(Yea, ng) or unimown) | (If yes, 212-116-3429 Deceased 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @....Far Advanced Bilateral Puimonary Tuberculosis 


Antecedent cause(s) 
Diseases or conditions, If any, — (b)__....... 
giving rise to the above cause 

/ e stating the underlying cause last, 


(c) 1 
IL, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, | (CiTy OR TOWN! COUNTY, TAT. 
SUICIDE Peete) OF ~ office bidg., ets) : } \ J bs y 
HOMICIDE INJURY i 
ME (Month) (Daj INJURY OCCURRED HOW DID INJURY OCCUR? 
Seen a eee | While at Not While | 
INJURY m. | Work O At work w 


2. I hereby certify thet I attended the deceased from.J.an,...27.., 19.47., toMov.s...Iy..., 19.51., that I last saw the deceased 
., 19.51.., and that death occurred at..{ 


alive on... NQV.«...9. 


#40.F.=.m., from the causes and on the date stated above. 
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7 Vie Uebel 1. ya Henryton, Muryland 11-9-51 
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REG. 1]-9-51 | JZ hang Le. a a hla ¢ 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 &4s } 
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CERTIFICATE OF DEATH ae. pa no 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
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COUNTY 
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INSTITUTION OR 
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(Type or Print) 198 be 
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or unknown) t at as give war or d 
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18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause ea Mon Ay. Cole Ve et eee 
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uy WW giving rise to the above cause f 
ie eed 4: 


stating the underlying cause last_ 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 22 me, 
related to the disease or condition causing death. 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


see (Month) Oy) (Year) (Hour) | wm 


PLACE (Home, Ce Sicterys treet, : 
rat office bldg., etc. : 


cbse OCCURREE 


| HOW DID INJURY. Ri 
“Sot Whilo | Le 


INJURY Wort ‘At work 1) = 
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GNATURE (Degree or title) ADDRESS E SNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 10 S?t) 
2411 N. Charles Street, Baltimore © 
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1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY, STATE COUN’ 

: MARYLAND 

CITY (if oytgide corporate limits, weite RURAL and | LENGTH OF STAY CITY (It outside rpomte limits, write RURAL and give nearest town) 
On Pag AVS D Elen « OR fp. 4 , / iz : == 


(in this piace) 
VAS: TOWN 


HOSPITAL OR STREET Cf rural, give iocation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS ie) d 7 OL | 
3. NAME OF GFirst) (Middle) (Last) 4. DATE Month) 
DECEASED ig: OF : d nd om 
(ype or Print) AES DEATH 1/7 
5 SRK 6. GOLOR OR RACE | 7, SINGLE, MARRIED, 8. DAPE: OF BIRTH 9. AGE last birthday [If under 1 year /ifunder 24 bre. 
WIDOWED, DIVORCED, Montba/ Days | Hours | Min. 
Specif; yre. 
T0a. USUAL OCCUPATION (Give kind of work| 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign countey) 12, Citaan ov Waar 
lone during most of working fife, evon if retired) | INDUSTRY | _ Country? 


item of information carefully. The correct age 


“T3. FATHER’S NAME 


15. Was Deckasep Ever IN U.S. ARMéD Forces? 
(Yea, no, or unknown) | GG iby give war or dates of 
jeer vice) 


16, SoctaL Security No. 1%. INFORMANT AND ADDRESS 
Nore clive . i 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 


Supply every 
please ite the causes of death clearly and legibly. 


Immediate cause 


“UX Antecedent cause(s) 


iseases or conditions, if any, 
giving rise to the above cause 
Gi atating the underlying cause last 


ans: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


g © Sxn7. 
Ti. OTHER SIGNIFICANT CONDITION: 
By Conditions contributing to the death but not 
A related to tbe disease or condition causing death, 
@ | 9s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
t Ye O No 
8. | “21. ACCIDENT Gpecity) PLACE (Home, farm, factory, atrect, ; (ITY OR TOWN) (COUNTY) TATE) 
£ SUICIDE OF office bidg., ete.) E 
eA HOMICIDE INJURY : 
2 TIME (Month) (Day) (Yearn (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a ° Whileat Not Whilo 
4 INJURY m. | Work OC) At work O 


is especi 


22. I hereby certify that I attended the deceased from. lOt., 0 YO. 2, 19:21, that I last saw the deceased 
alive on OW). Be. 19-57, and that deathoccurred at..(4.9.0.7..m., from the causes and on the date stated above. 


SIGNATU. WH -_ ipeo-ag title) ADDRESS DATE SIGNED 


PLEASE WRITE PLAINLY, 


VS. Als 


MARGIN RESERVED FOR BINDING 


a 


rect age 


INK. Supply every item of information carefully, The 
please write the causes of death clearly and legibly. 


ysicians 


WITH UNFADING 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


we 2411 N. Charles Street, Baltimore 10 §2h 


CERTIFICATE OF DEATH Reg. Dist. No...... 


Bre PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ie a Springfieli State Hosp. = [ ) Comet 


‘ATE 
Carroll Co MARYLAND Maryland - Freder 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY cee (If outside corporn: mits, write RURAL and give nearest town) 


OR givo st town) (in this pjaece) 
TOWN 


HOSPITAL O: STREET if rural, give jocation) 
INSTITUTION OR = 4 ADDRESS 
STREET ADDRESS gr 
3. NAME OF (First) (hliddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED a OF 
(Type or Print) Russe DEATH 2 
&. SEX | 6. COLOR OR RACE | SADOWED, DIVORCED, | 8 DATE OF BIRTH 9. AGE last birthd: eeaager rear [es ee 
‘ont! ours fn. 
Male White Sealy’ Satie | 9-29-15 yn. eg lige 
}USINESS OR 


10a, USUAL OCCUPATION (Give kind of work) 10b. Kinp oF 
done dyring most of working life, evon If retired) | InpustR! 


M1. BIRTHPLACE (State or foreign country) 12, Cimzan or Wuat 
Country? U.S.A 
aDete 


13. FATHER'S NAME 
John D, Engle 


15. Was Decrasep Ever IN U.S, Anamep Forces? | 16. SOMA PUETRAY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yes, give way dates of 


‘ === jeervice) -— t= Hospital Records 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DraTe 


| 14. MOTHER'S MAIDEN NAME 


Immediate cause w...... Cerebral Hemorrhage... . : 2s ARV oe 
dent : ’ 
LU | Antecedent canse(s) | oy__..... Hypertension. Coronary. Disease... About 16. y 


‘ giving rlse to the above cause 
GU @_ stating the underlying cause last, 


©) Epilepsy with psychosis 
Ti. ER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


— ‘nian. Yea 
2. ACCIDENT Gpeeily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF _ office bldg., etc.) i 
HOMICIDE —~-— INJURY aes i 5 es 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED iow DID INJURY OCCURT 
While at Not Whilo 
INJURY. a m. | Work O At work _—— 


22. I hereby certify that I attended the deceased from....JLLY. ay 19.50.,, 0... NOM an Lup 1951.., that I last saw the deceased 
alive on... , 1951..., and that death occurred at....43.50...A..m., from the causes and on the date stated above. 
(Deus ADDRESS 


SIGNATURE af" title) DATE SIGNED 
i je De 


Af ¢ 
REMATION } DATIy TIL 


1822 


MARYLAND STATE DEPARTMENT OF HEALTH | 


age 


Wl < 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH nw. put we... 24... 
“]" PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
e Carroll MARYLAND Maryland COURS 


CITY (if outside corporate limite, write RURAL and | LENGTH OF yoy CITY (if outside corporate limits, write RURAL and give nearest town) 
oF, give nearest town) x dor a 
TOWN . 


8 
é 
33 
ee Henryton wn Baltimore 
BE | HSEOLES on Sues Apel 
ae STREET ADDRESS HENRYTON STATS HOSPITAL 245 N. Exeter Street 
2 ae 3 LB (First) (Middle) (Last) 4 eet (Month) (Day) (Year) 
> ED 
E Pt (Type or Print) VANS (WILLIAMS Beata November 22 19 51 
Es 5 SEX COLOR OR RACE [" 7 SINGLE, MARRIED | 8 DATE OF BIRTH 9 AGE lant birthday | It under T your [hander 2¢ bra. 
Ea Female Negro Epes) Sepen  |Feb.,12,1917 | 34 Say | pe ee Bo 
o se 10a, USUAL CeCe EATON NS, king of oe 10b. Kinp oF Bustnmss om | 11. BIRTHPLACE (State or foreign country) | 12, CrmmzuN oF WHAT 
os 
Age | Coe erite ee | SOR home Drury, Marylend Comuray? 
Qa § = 13. FATHER'S NAME l 14, MOTHER'S MAIDEN NAME 
& 
& ni Elden Owens 
t= § 15. Was DecraAseD Mite U.S, ABMED Sone 16. SoctaL SecunitY No. | 17. INFORMANT AND ADDRESS 
a eg Se unknown) (Gite or dates 01 2-26-1348 Dedéased 
is} Be 18. MEDICAL CERTIFICATION Sa 
A Be Interval Berween 
a Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONewr AND DmaTa 
fa i H Tmmibdiateicmuse Far Advanced Bilateral. Pulmonary. Tuberculosis. |May, 1949 _ 
B ae Xe 2K Antecedent cause(s) 
Oe Diseases or conditions, !f any, — (b).-- hi ex ae ee ee See 
Zaz I giving rise to the above cause 
8 RS stating the underlying cause last, 
" ! 
a 5 fe) 
3 Ps Rims micntoanucoN Tos. - CCCSC~C~C~S~SN ee a 
yy \ditione contributing to the death but not 
= related to the disease or condition causing death, 
= E 10a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
: ia] Yeo 
( E & | “i ACCIDENT ‘Gpecily) PLACE (Home, fatm, factory, atreat, | (CITY OR TOWN) (COUNTY) SUITES 
vv al HOMICIDE Pusury dee oe) : 
be TIME (Month) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at _ Not While 
£ i INJURY fork —C]_ At work (J 


22. I hereby certify that I attended the deceased fromMay..25......., 1949.., thlOVes.22.., 19.24, that I last saw the deceased 


is eapeci: 


alive on..NoVs 5°22, 19.51, and that death occurred at.. m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) RESS DATE SIGNED 
LE Wehbe 4. D Maryland 11-22-51 
23. BURIAL, CREMATION 5 THEREOF E CEMET ; 


Sipe eee Nor, 26,19 54 


REC'D BY LOCAL \ZiLe QLL.Lf SIGNATURE 


DA’ 
SPS Liep yl 


PLEASE WRITE PLAINLY, 


VS. A15 


a Local oe SET Daad- 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢o 


age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1C8&23 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOLO non 


1. PLACE OF DEATIR- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE COUNTY 
Carroll MARYLAND Ma Carroll 
CITY (If outside corporate limits, write RURAL and “RY OF STAY one (If outside corporate limits, write RURAL and give nearest town) 


S 


OR ive nearest-to' lace) £0) 
_ TOWN wn * eveytown Pee TOWN Taneytown 
HOSPITAL Olt STREBT (f rural, give location) 
INSTITUTION OR. ADDRESS 
STREBT ADDRESS 
3. NAMB OF CRirst) (Middle) (Cast) | 4. DaTE Month) (Dey  4(Xean) 
DECEASED Dap 
Weorrrnt) Mrs. Ellen I, Feeser DEATIL Nov. 1951 
5 SEX 6 COLGR OR RACE | 7, SINGLE, MARRIED, | 3. DATE OF BIRTH 9. AGE last birthday  [f under T your |ifundor 24 brs. 
: at dey)” WAWOWP | Oct.12,1862 | __89 ym. P| 
T0a, USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crnzen oF WiaT 
done during most of Wouge life, peer retired) | INpuUSTRY Ma | Country? 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


bert Catherine Kephart 


15. Was DecuaseD Ever In U.S, ARMED Forces? | 16. Social Security No. Td, INFORMANT 

(ass no or settee a) || Gl geen ele war ee: cass ot none | Mrs.Mark E.Wisotzkey Taneytown,Md, 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ava, BErweEn 
ONSET AND DEATH 


= ares 


Immediate cause (Caneel OA 


2 Antecedent cause(s) 
= 3X Diseases or conditions, if any, (b)_........._f, 
giving rise to the above cause 


L 3, Yige stating the underlying cause last 
() 
TI, OTHER SIGNIFICANT CONDITIONS , 7 = 
Goniiienscontaibitieg €o tho deat bunt = C-ere pra) et tersriag (Mrtertoseleneh | 10 rs 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No [ 


21. ACCIDENT (Specify) ELACE oftiee bide farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! \dg., ete.) H 
HOMICIDE fNOR i 
Gree: (Month) (Day) (Year) (Hour) | Wn TROURY ORR | HOW DID INJURY OCCUR? 
ile a le 
INJURY Work At work (] 


22. I hereby certify that I attended the deceased from= ee 19.42, to.. ML: AS... ay 192/, ..» that I last saw the deceased 
—_ 
alive on. fac cata , 192/.., and that death occurred at. 2.22.(Asm., from the causes and on the date stated above. 


SIGNA'IURE (Degree or titie) ADDRESS DATE SIGNED 
i ANNI 


a 
P72 DP. / 
23. BURIAL, CREMATION |) DATE THEREOF 


iat n | NAME OF CEMETERY OR CREMATORY 
REMQ’ 
Mourdat | Nove27-51 


Lutheran 
pe REC'D BY 76 | REGISTRAR’S, SIGNATURE, 
We 27, 17671 


LOCATION (City, town, or county) (State) 
Taneytown, Md. 


‘a 


& 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1S 


/ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


~ MARYLAND STATE DEPARTMENT OF nee ad bey 1! re 42 4 
2411 N. Charles Street, Baltimore ¥ 


CERTIFICATE OF DEATH Reg. Dist, Now... LZ. 


1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ol STATE 


COUNTY toe COUNTY 
Carrol] MARYLAND Maryland 
CITY (i outside corporate limita, write RURAL and BIS Ti OF STAY ory (Il outside corporate limits, write RURAL and give nearest town) 


OR. ‘ earest town) > this, place) a ra 
tow’ Sykesville aE Sb s||_ town Baltimore 
HOSPITAL OR STREET (If rural, give iocation) 


INSTITUTION OR e . a ADDRESS 


STREET ADDRESS _ DI] Se 
“NAME OF NAME OF Firat) (Middle) (Las! l © DATE (Month) (Day) (Year) 
(Type or Print) Friedel Deata NOV. 29 wp 51 
%. COLOR OR RACE | 7. wapoweb MBN GEEED. | & DATE U. BIRTH 9. AGE last birthday me under t under 24 hre. 
White pel) STE = Lai Dea 
Be eR Sh Ceol ae a (Give ae of rok Ene or BustNgss on | 11. BIR’ PLACE (State or foreign wa | 12, Sere or WHat 
of wor! even Me. 
coe due er ostagner Baltimore, Wd. ore 0 Silly 
13. FATHER'S N. | 14. MOTHER'S MAIDEN NAME 
2 Friedel. Isabel “4 
15. Was eee hike ee ARMED “tree | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
SEB ed ES None Hosvital Records 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oat iia Dees 
Immediate cause w....Cerebral Hemorrhage WO (cst 
Antecedent cause(6) r ns ‘ 
2b, / qeeteeeee) os... Congnary NeareeDiseame. ss eweeg 
giving rise to the above eaunn Years 
w stating the underlying cauee inst 5 * ‘ A E 
i O) Enilensy with psychosis 2l Years 
Ti. OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, YT 
Xes No 
2. ROCIDENT (Specify) Ee EUACE (Home, Tarm, factory, wert. | (CITY OR TOWN) (COUNTY) GTATE) 
OF oer bide., ete.) 
HOMICIDE 
= TIME (ifonth) Bio fren Ea] ROURY Oa Wil HOW DID INJURY OCCUR? 
or 
frrury Wore O At work 9) ele 
22. I hereby certify that I attended the deceased from..<l.1y....1., 19.50, to... NOW..29, 19...5., that I last saw the deceased 
alive on...) QV.e. ; Sine. ooh. m., from the causes and on the date stated above. 
SIGNATURE SS ringt jeld State Hospi Daye sense 
Wf O/ £0 11-29-51 
2. BURIAL, CREMATION DATE THEREG, | NAME OF GEMETPRY_OR CREMATO! 
Bie Tae”? | I27 7/37 | Hol YEEM 
Dare REC'D BY LOCAL | REGIGTRAD SIGNA BF ONERAL DIRE 
REG. 4, 


“TF = 2 al: Yo 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every f 
important. Physicians: please write = of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ° VAs 
2411 N. Charles Street, Baltimore Seo 


CERTIFICATE OF DEATH Reg. Dist. No...7 


9. AGE Jaat birthday 


(Specify) ym. 
10 nets SCOUPATION (Give kind of work] 10b. KIND oF BUSINESS OR “] IRTHPLACE ee foreign country) | 12, CimizEN or WHAT 


done duging most of workjng life, even If retired) | INDUSTRY ; bi Counrmy? AG 
Bre cs NAME | 14, MOTHER'S ey De, eine 


-15. Was Deceasep Ever IN U.S. ARMED Forces? 
(es, no, or unknown) ip! ys give war or dates of 
l jeer 


If under 24 hr. 


Tf under | year 
Months Ba eal Min. 


6. COLOR eu RACE | 7. SINGLE, MAR’ 
WIDOWED, BIVOR 


a ee ee 
(= ode Ga ue DEATLI- 2. eg a ee (HOME) OF DECEASED: 
| Get Canal Cpcectty PAE ay lap hacey 
; Cpecetty _manviann Laad ae 
5 CITY Uf outside corporate limits, write RURAL end | LENGTH OF STAY || CITY Uf outaid ta mite, write RURAL and eto 
J OR give ata town) 3 te (in thi J: » OR ie % Te ast andjxive nearer! 
3 TOWN Sy Kita be TOWN 
HOSPITAL OR STREET a on 
g INSTITUTION OR ea Tpiiad Ettwiton Se 4 
ra STREET ADDRESS fey velo pss F 2 7 Y 
2 3. NAME OF (First) (Middle) 4. DATE Month’ ‘Di 
g DECEASED he | (Month) (Day) (Year) 
é (Type or Print) DEATH Z4e&. 30 19.57, 
2 
i 
= 
o 
=| 
8 


i 


16. SoctaL SmcunitY No. | 17. INFORMANT AND Lhlon 
‘ 


18. MEDICAL CERTIFICATION 5 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEATH 


Immediate cause @).-- : he Neatl A 4 Ge ae 
P2\K pucceden eas, 0»... Cerebral lore mee _|Oyeees eee? 


giving rise to the above cause 
¢ 7 Ay atating the underlying cause last 
(c) 
il. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! t 
Yes No 
21. Pues (Specify) pene ae farm, pectory: street, (CITY OR TOWN) (COUNTY) (STATE) 
office bldg., ete. 
“ HOMICIDE INJURY. q 
ta “TIME (Month) (Day) (Year) (Hour) pa OCCURRED HOW DID INJURY OCCUR? 
| 0} eat Not While : 
" INJURY m, Work oO At work 


wa 198 > 19,47.., that I last saw the deceased 


/ 7) ws 
alive on.... % [40 ., 19:9%.., and fhat death occurred at. w a z ad ‘m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


ia Ssecutaipoie 4D, Se aa Sale bixpifat 5) 
23. Pe aatal ey LION ATE THEREOF Vy, (City, oi county) 


c CC, 8, SIST Cela 


DAT’ REC'D BY LOCAL iy 


wed EE 


22. I hereby certify that I attended the deceased from.: J 


is especi 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ving riee to the abo: 
Gan giving rlee 19 above cause 


is especially important. Physicians: please write the causes of death clearly and legibly. 


utes esville, Maryland 
Aya : he OF CEMETERY OR mE SS LOCATION (City, town, or county) (State) 
Novs't3"4 B Baltimore Dy TERAL DIRECTOR eo Oe — 


MARYLAND STATE DEPARTMENT OF HEALTH 
KY 1 1826 


= 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No.2 conuncnsunnn 
“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
~ COUNTY CARROLL Rani RS STATE MARYLAND COUNTY 


cry GT outside corporate mits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and tive nearest town) 


| Boag RURAL, SYKESVILLE °dRpS™" 20m __ BALTIMORE 


HOSPITAL OR STREET ae , 
INSUITUTION OR SPRINGFIELD STATE HOSPITAL || AbbHESS 2331 MILLIMAN StRBEY 


3. NAME oF iret) (Middle) (Last) | 4. ays (Month) (Day) (Year), 
DECEARED ELIZABETH MARY GRUNAU Beara 12. 9 ay ba 

&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lant birthday | If under I year {If under 24 bre. 
FEMALE WHITE iypoweb, DIVORCED, 2 Months | ays | Hours | Min, 

=. yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Business om | 11. BIRTHPLACE (State or foreign count: 12, Citizm Wi 
done during most of working life, even if retired) | InDustRY )OMEST | : eed | cowrmt  AT 
a AMD YowTN, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


16. Was Deceasep Ever IN U.S. ARMED FORCEST | 16. SociAL SECURITY No. | 17, INFORMANT AND ADDRESS 


NS" no, or unknown) | (it My give war or dates of HOSPITAL RECORDS 


jeervice) 
18. MEDICAL CERTIFICATION 
¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InTERvAL BETWEEN 
Onset aND Drata 


Immediate cause )...... ARTERIOSCLTROTIC HEART DISEASE | Several yrs 
20 Mantecedent cruel) yy, ARTTRIOSCLEROSIS, ars 2 


stating the underlying cause last 


(e) 
OTHER SIGNIFICANT CONDITIONS l 


eee aeaieleria cae cro flak be the Hida at ot ,, PSYCHOSIS DUR TO ARTERIOSCLEROSIS 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


ing | 
i®@ 
» 
Ee 
a 
~” 


21, ACCIDENT (Specily, PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 50) office bldg., ete.) 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
1°) lo at Not While 
INJURY nm Werk O At work 


22. I hereby certify that I attended the deceased from... NoW....1..., 19.5], to... Nows...9....5 19.51, that I last saw the deceased 
alive on... Nova... 5 ROLES Bla that Ga! ccurred at..Lez 50. .Pam., from the causes and on the date stated above. 
SIGNATUR¥ or title) TH Bon ATE EL 
éad, It, 


Be meng State Hospital ” 11-9. 


24. FUNERAL MFUNERAL DIRECTOR + ——XBBRESS— ea Johnlirich 2006 Vrleans gt. 


SW, Ea A, aaa Tur 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. AS 


Supply every item of information carefully, The correct age 


+ please write the causes of death clearly and legibly. 


cians 


ally important. Physi 


is especit 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 10827 


2411 N. Charles Street, Baltimore Aw 
Se CERTIFICATE OF DEATH Beg. Dist. Nowe Zovnnnes 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STAT) COUNTY 
CARROLL MARYLAND Varvland 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corpornta limits, write RURAL and give nearest town) 
OR give n | (ip this place) OR 
TOWN STN LE, MD TOWN 6 1ti 
VERTEE on a spac ccip ad 
STREET ADDRESS Springfield State Hosp. 127_S, Maderia Street Ral 
“SMAME OF re <a da Ce a foe 4 DATE (Month) (Day (Year) 
(Type or Print) George W. Hitchens DEATH Nov. 13 19 


& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
Male White | ED: MAFIRCER: 


8 DATE OF BIRTH | 9. AGE last hirthday 


[* 7-28-2189), net | Moat | Bye [Toure | Min 
| 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Businsss om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN or WHat 
done during most of working life, even if ) | Inpusrry Counrar? U.S.A 
Vee 


aa zaborer Ma ry : and 
18. FATHER’S NAME | 14. MOTHER'S IDEN NAME 


George W. Hitchens Mary L. Fischer 


18. Was Decraven Ever IN U.S. Anwep Forces? | 16. SoctAL Security No. 17. INFORMANT AND ADDRESS 
(veerieos eiaen ye) [Le senate aes cours | — Mrs. George Hitchens 


Lyrenval. Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer ann DeaTs 


18. MEDICAL CERTIFICATION 
Immediate cause @).-.... Cerebral Hemorrhage eee es 
Sd Kee ieee tae eo... COneTe) Grberigzclercsie. = | ees 
1) oe spratins ths catering accent 
SEAS Epileps 20 yrs. 


Conditions contributing to the death hut not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a == No 


Tl. OTHER SIGNIFICANT CONDITIONS 


Yeo 
“Zi. ACCIDENT (Specif; PLACE (Home, farm, f rest, | CITY OR TOWN SR ies yaa 
i ere ‘Gpecity) Pheer le factory, c i c ? (COUNTY) TATE) 
HOMICIDE -- INJURY == : — 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF | Whileat Not While | 
INJURY -- m | Work 0 At work 2 
22. I hereby certify that I attended the deceased from. cas: 1951..., that I last saw the deceased 


ais on Nov...13.. 1951. and that death occurred at...... 931.3. Ean, from the causes and on the date stated above. 


7 N, jastin, Oo ee ADDR DATE SIGNED 
LD), Spingfield Hosp, Sykesville, Md. 11-13-51 
here IN | DATE TILERE! NAME OF CEMETERY LO ounty) te) 
CAE |AaV-16-1987 2 
ah SCD BY CAL | REGISTRAR’S SIGNATURE aA 
REG. " , | 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


pecially important. Physicians: 


VS. A1S 


Supply every item of information carefully. Th 


+ please write the causes of death clearly and legibly. 


is es 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 10828 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dlat. Now... LL 


are, PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : 2) 


ug : 
Carroll MARYLAND Maryland COUNTY Baltimore 
or a outside Sonparats limita, write RURAL and vet) th OF a oe (It outaide corporate limits, write RURAL and give nearest town, 
ive 
Town" Sykesville oleae TOWN Phoenix 
HOSPITAL OR STREET (i rural, give location) 


INSTITUTION OR . : * ADDRESS 
STREET ADDRESS Springfield State Hospital 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year 
DECEASED 2 OF 
(Type or Print) Bertha Virginia Hunt, | Beata NoVe 2h, 6 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 6. DATE OF BIRTIT 9. AGE last birthda: 
| “wiboweb, Divorce, | Pra ne, | Menthe | Bare [our | hin 
Specify} yrs. 
10a, ECE IE ive ne of work ass Kinp or Businmss on | 11. BIRTHPLACE (State or foreign country) 12, Crmzen op WHat 
done during most of working life, even If retired) INDUSTRY Home Baltimore, Maryland | Country? USA 
18. FATHER’S Mo 14. MOTHER'S MAIDEN NAME 
Oliver Grimn Sarah Bull 
15. Was DeckaseD Ever In U.S. ARMED Forces? 


16. SoctaL Secunity No. 17, INFORMANT AND ADDRESS 
| Hospital Records, Sykesville, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH er een 


ee 
44, x prabia giteeiet ay, 0)... Arteriosclerotic. hypertensive. Camicvdscular.Diseake | 


(Yea, no, or upimown) | aren give war,or dates of 


Immediate cause «»...Bronchopneumonia. (terminal) 


— f\ giving eo to che arove ae 
ota! lat 
no iting the underlying cause last_ 
~G. (c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to tbe death but not 
related to the disezse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yea No 
i. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) GTATE) 
SUIGIDE OF ~ office bidg., ete.) i 
HOMICIDE INSURY : 
TIMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED Wow DID INJURY OCCURT 
OF While at Not While 
INJURY m, Work O At work 


22. I hereby certify that I attended the deceased from.Nove..1st, 19.51., toNows..2h.., 1951. that I last saw the deceased 


alive oDlOV.s.. ore a 1951. , and that deaf occurred at..63.20....A.m., from the causes and on the date stated above. 
yj ADDRESS DATE SIGNED 
2 


SIGNATURE ¢ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


information carefully. 


i 


pecially important. Physicians: please write the causes of death clearly and legibly. 


18 es) 


Item 9° FilmG137 12/4/51 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 10820 
2411 N. Charles Street, Baitimore . 


CERTIFICATE OF DEATH Reg. Dist. NOL senso 


“I. PLACE OF DEATH 2. Peak RESIDENCE (HOME) OF DECEASED: 


a a a eee 
COUNTY 
unry  Larrstl MARYLAND ee thud COUNTY epee 4 jetty 
CITY (If outside corporate limita, write RURAL and te OF STAY oe (I outaide corpgrate ae Ao - oe, ie RURAL and give nearest ) 


on give nearest town) J bee 


1H ON y ore eee (Uf rural, give location) 
STREET ADDRESS “fe sh Slate ADDRESS : ea 7 


3. NAME OF (Middle) 4. DATE (Month) (Day) Wear) 
DECEASED Ky | OF 
(Type of Print) PRBCE FLORENCE LABEL DEATH / 19 
5. ee We er 6. “wae OR RACE | “w: cA WiboWeb,” Divoyce D, 8. DATE OF BIRTH 9. AGE last birthday oe Lt year [If under 24 bra. 
onths ui \e 
MN feutele| ngs t “Lae Toot} lA Beery y 2 a ni | ays | Hours | Min 
10a. USUAL satel vtadee (Give kind of work | 10b. KIND or BusInmss on ie BIRTHPLACE (State or foreign countf/y} 12, Citrzen or Wuat 
| Countar? / 2 


Swit Soc 
15. Was Decrssep Even In U.S. ARMED Forces? | 16. SoctaL Smcunity No. 17, INFORMANT AND neae 
(Yea, no, or un] ) | (If yes, give war, or dates of : 1 
i ecrvice} Leb MeEM hy 
18. MEDICAL CERTIFICATION 
INTuR ET WER? 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH test be Dears 


Immediate cause : 3 hececarnbage. oe ae Olly ae 
33K sueccton cst’), Geutraliyed Mrteriese 


giving rise to the above cause ot A os 
? stating tbe underlying cause last, $e 


(c) 
1. OTHER SIGNIFICANT CONDITIONS \ 1 
Conditions contributing to the deatb but not beeeelo 4 chrted 5% LEY 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 2 


done during most of wopting life, even jf retired) | InpusTRY hy é \"Z , 
13. FATHER’S NAME ) oe i rs ao peta Mn 


Yes No 
21. ACCIDENT (Specily) BLACE (Home, farm, factory, street, | (CITY OR TOWN: COU: 
ee MS ohne Die nce ry ) ¢ INTY) (STATE) 
HOMICIDE INJURY i 
TIME (Slontb) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Not While 
INJURY agi At work 


22. I hereby certify that I attended the deceased from.d&/os ME rnvony W980, ie ae , 19.422, that I last saw the deceased 


., 1944..., and that death occurred at. g € 
(Degree or title) 


Ai or 


alive on 
SIGNATURE 


Mrtittrel SOtLLLent 


23. BURIAL, Heb nd CRI | DATE THEREOF 


Wy \Mov. 21 1957 | 


DATE REC'D BY 1s) me REGISTRAR’S SIGNATURE 


= .m., from the causes and on the date stated above. 
DATE SIGNED 


IJ 


RE 


pA Gale td 
Dakeme Mak, 0. 


VS. A15) 


MARGIN RESERVED FOR BINDING 


gi WRITE PLAINLY, WITH UNFADING INK. 


PLEAS 


information carefully. The correct age 


tem of i 


i 


Supply ev 
please wtf the aoe of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


J, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE : 3 ce 


—————— 
i 
¢ Lirzatl MARYLAND Wars haster eC Brat 
CITY (if outaid te limite, w LENGTH OF STAY CITY Cr outsid te limi R 
2 m oo BT ae R Ss Res CITY Cr outside orat its, write, ‘Land give nearest town) 
f TOWN 
STREET 
ae y, (If rural, givéAocation) 


INSTITUTION OR, 
STRERT ADDRESS SAand tyre 
3. NAME OF (Rint) (fiddiey Tasty @ DATE 7 (Month) (Day) (Wear) 
DECEASED 
(Type or Print) VENNIE UBL 2A BETH KoLB | DEATH 1957/ 
7, SINGLE, MARRIED, 3, DATE OF BIRTH 1) 9. AGH last hinthdzy | If under Lyeat [funder anne. 
WIDOWED, DIVORCED, | = Months | Da : 
(Specify) hee 3 - IR 6S- Z. <i ms [sot a 


10g. USUAL OCCUPATION (Give kind of work 
Aone during’most of working life, gven if retired) 
fl itd a Ag 


OR 


10b. KIND oF Bysingss 
InpusTRY Z s 
tA Pe iad 


Il, BIRTHPLACE (State or foreign country) oJ 


12, Crrizen op WHAT 
Cours: 


| 14, MOTHER'S MAIDEN NAME 


.S. ARNED FORCES? | 36. SociaL Secunity No. 


jown) (eer: s ise yay oPyietee of 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wh Aerie Sete phe. 


oa Lintesedent cause(6) 
Diseases or conditions, ifany, (b) 
gad giving riee to the above cause 


atating the underlying cause last_ 
(Q) 


ij. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
ted to the disease or condition causing death. 


Tda. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
Yes No 

21 AGGIDENT Speci PLACE (Home, farm, latory, street, 7 (ITY On TOWN COUNTY) 

SUICIDE a | OF office hidg., ete.) i 2 3 NSS = Maree 

HOMICIDE INJURY : 

TIME (SMonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at — Not While | 

m. 


“i 


ra 197.., that I last saw the deceased 
/ alive on Then. At. 195//.., and that death occurred eee .m., from the causes and on the date stated above. 
/ SIGNATU (Degree of title) ADDR DA 


o Pre, lWetlauuale, Pek 


INJURY Work At work OJ 
2-4 hereby certify that I attended the deceased from. 19, 


‘S33. BURIAL, CREMATION 
BMOVAL (Specify) 


R) ¢ 
(Litrtdty, 
DAT. xC’D BY LOCA. 


me 


— 
ae 9 


formation carefully. The correct age 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15 


im 


ply every item of 


tant. Physicians: please wie the causes of death clearly and legibly. 


is especially impor 


WOE Y antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH =| () S34 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH i tece. pitt N00. Loon 


Lh pa | OF DEATH: 2 wate RESIDENCE (HOME) OF DECEASED- 
Carroll MARYLAND Md. CarrOvr 


CITY (if ouwide corporate limits, write RU; and /|) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR gE PAO ure NGS pel ia TOWN Westminster 
INSTITUTION OR Hale Nursing Home ADDRESS (CEEOL ae 
STREET ADDRESS Green Street 
. 2 i AS ae a ee 

(Type or Print) Kilen A toons peata Nov.2,19o1 19 

& SEX © COLOR OR RACE [Tw 7 SINGLE, MARRIED: &. DATE OF BIRTH Es Ie last birthday | TT under 1 your funder 24 bre, 
Female | White apoweD.s BORED, | "sent .1,16671 Te bese a ot fl alis 

a Mine ee ‘ATION (ever eat of reds eae Si or Business on i. wares a or mas country) | 12, en? or WHat 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

__ Alexander Parker Unknown 

16. Was Deceastp gid in U.S. ARMED sia 16. SOCIAL Security No. | 17, INFORMANT AND ADDRESS 

Case eens Lae ees! Nene Mre.Fred.Schlerf, estminster, Md. 


18. MEDICAL CERTIFICATION 
DING TO DEATH 


I. DISEASES OR CONDITIONS DIRECTLY. 


Immediate cause OL 


’ Diseases or conditions, if any, —(b). 
giving rise to the above cause 


%, Xd stating the underlying cause last 
% 

(e) 
OTHER SIGNIFICANT CONDITIONS 


i 
Conditions contributing to the death but not Ll 
related to the divense or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Ra 7 
a Fe Yes No 
Zi. ACCIDENT (Specify) PLACE (Home, farm factory, Wrest, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE » bidg., H -_ 
HOMICIDE tNvory™ YY : 


at Not Whi 
Work 0 At work 


— 


ane (Month) (Day) (Year) (Hour) =| eile Fil HOW DID INJURY OCCUR? 


INJURY i 


DATE SIGNED 


her sa de 
5 ite) 
Westminbter Carroll on : 


yy The corre’ 


formation carefull. 
please write the causes of death clearly and legibly. 


im 


ply every item of i 


IP 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


ally important. Physicians 


PLEASE WRITE PLAINLY, 
: is especi: 


a 


= 


VS, Als 


MARYLAND STATE DEPARTMENT OF HEALTH 7 ( §32 
QO 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. Hid oso 


F 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
ee ete RT ____CMARYLAND __ : Sep cape 
CITY Gf outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY Uf outaide corporate limits, write RURAL and give nearest town) 
OR. given | (in this place) OR 
WN as Ear 6. TOWN FOREST 19, 
eT oe eat ofr 
STREET ADDRESS S3Y?9 KAIDEE FOREST LRIVE JS 
3. NAME OF (Last) 7. DATE Month) ‘Da, 
DECEASED ds @ | pA (Month) (Day) (Year) 
(Type or Print) Mt re ANDEMOR LE DEATH // — 22 — Sy 


L 
Tfand 
DIVORC under Tt year /funder 24 hrs, 


Mont! Di 
tah Tout MA WZ, 7 S870 ee ont =| ays Boaml| Min, 
10a. USUAL OCCUPATICN (Glve kind of work | 10b. Kinp oF BUSINESS OR i BIRTHPLACE (State or =m country) 12. Citizen oF Wuat 
done during m fw life, retired) | InpustTRY | | Ce 2 
I OS wie | SALTO. mcs. UPS: Ad. 


13. FATHER’S NAME | H4. MOTHER'S MAIDEN NAME 
COPP ES L. MAREMALE 


tas a. B LA ARE. 
16. Was Decrasep Ever In U.S. ArMEp Forces? | 16. Socran Security No. 17. INFORMANT AND ADDRESS DALTO 
flan ul > of 
(Yes, ano own) | ( eee aire wer pps | MONE | bern JAcogs-25 79 hope Foees7 pe. ($) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5. — 6. COLOR OR RACE | “wipoweb, Divoncep, ] 8. DATE OF BIRTH ["5 9. "OS" last birthday 


INTRAVAL BETWEEN 
ONSET AND DEATH 


Immediate cause ats a 


42, .» ) Antecedent cause(s) 


<P 9 Diseases o conditions, it any, —(b)..° 
rs Je giving rise to the above cause 
wie. ating the underlying came leet 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes) No 
Zi. ACCIDENT ity) BLACE (Home, farm, fa atreet, : CITY OR TOWN, y 
se Gpecif; | oF epee etory, G ) (COUNTY) (TATE) 
HOMICIDE aere ’ 
TIME (Month) (Day) (Year) iy INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
Work 0 At work 


22. I hereby certify that I attended the deceased from...’ bt 19%, that I last saw the deceased 


, from the causes and on the date stated above. 
DATE SIGNED 


He. (A rulg 


LOCATION (City, town, or county) Gtutay 


GALT, Co. Aad. 


DIRECTOR ADDRESS 
a 


DATE 


fete 57 7 


A/S BURIAL, CREMATION 
WAL {Sppeity) 


O#4 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully, The correct age 


VS. AS 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


iload 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH ree. pist.No... oi 


T PLAGE OF DEATH 2 USUAL RUSIDENGE (HOME) OF DECEASED- 
2 Carroll MARYLAND s™aTRlaryland CafPOty 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
s FE : H 
Poon HUE 22Westminster | Gm thie pigersi| OR Enterprise 
Wo = =—titit*=i‘“‘CSéSéCS*é*‘*@Y:*CORDSS = 
STREET ADDRESS Rural--Westminster 
Ble A SS ee a 
3. Be A (First) (Middle) . (Last) 4. oo (Month) (Day) (Year) 
oveertin) _ GERVACE W. MCSHERRY | Death NOV. 21 951. 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday | If under 1 year }lfunder 24 hra 
7 WIDOWED, DIVORC | M ‘ 
male white omar ree 11-29-1886 66 ym se Days Eae| Min, 
10a. USUAL OCCUPATICN {Give kind of work} 10b. KIND oF BUSINESS OR il. BIRTHPLACE (State or forelgn country) 14, CITIZEN oF WHAT 
doped) icing Hit ft retired) | InpusTRY 
piyeseotR dearer re | | Penna, | “grogert 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


James R. McSherry Elizabeth C. Sheridan 


15. Was DRCRASED Ever IN U.S. ARMED Forces? | 16. Social SEcugIty No. 7. INFORMANT AND ADDRESS z 
se er | cane ce =| none ERY. &. McSherry,Westminster, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH, / 


INTERVAL BETWEEN 
Onset aND DeaTH 


Immediate cause — ee: i a 2 
Ed Antecedent cause(s) 
A 7 iseazes or conditions, if any, (b).—..._... carers 3 ae a 
26.4 giving riee to the ahove cause 
. -  gtating the underlying cause last, ) 
Sa oe ae a 
1I. OTHER SIGNIFICANT CONDITIONS Co nl a 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
ACCIDENT Gpecity) PLACE (Hi f f 0! wea xe 
21. Speci ‘ome, farm, fa atreet, i (CITY OR TOWN: 5) 
SUICIDE Pod OF offs bldg etc) | : 4 re a 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work (At work O 


22. I hereby certify that I attended the deceased from...Z.7.4. de ‘ BS ea lass 2 that I last saw the deceased 


poll Sf, and that death occurred at. m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


1" FPP oe Jtof, JI -25-TS] 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
St. James Carroll Co., Marylan 


24. FUNERAL DIRECTOR 
C. M. Waltz, Winfield, “Md. 


11-24-1951 
DATE HEGD BY LOCAL | REGISTRARS Si 


@ (-2.3-S/ 


hi 


. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


VS. Ald 


please write the causes of death clearly and legibly. 


cians: 


PLEASE WRITE ee WITH UNFADING INK. 
y 


rtant. Physi 


is especi 


impo: 


‘ MARYLAND STATE DEPARTMENT OF HEALTII 1U834 
2411 N. Charles Street, Ballimore 7 t 


CERTIFICATE OF DEATH Reg. Dist. No. I nn 


1. PLACE OF DEATH: 


COUNTY /7_ 
ata eh— MARYLAND 
CITY (If outaide corporate limita, write RURAL and | LENGTH OF STAY 
OR sive ft town) | (in, this phace) 


é 


wt 
HOSrINgE 3R ce , A. : ive Tocati 
g 
STREET ADDRESS, 7 -Ctc7¢ Loca J : es 
3. NAME OF (Fins) (Middle) (ast) | 7. DATE (Month) (ay) (Year) 


or 
PLM elie peata /V2N 27. 1907 
6. aes OR RACE [7 SINGLE, MARRIED, a . SF mer Tf under 1 year jifunder 24 bra. 
| WIDOWED, ,DIVORCED, Months Days | Hours | Min. 
(Specity) 
10b. Sa oF BUSINESS OR 


10a, USUAL rs aE SESE oe ign rac eee eT N OF WHAT 
13. UN N. ie e 


15. eek Decrasep Ever IN /U.3. ARMED Forces? | 16. SoctaL Security No. 
(Yes, no, or unknown) | (If year, ne war or dates of | the pak 9 Zs OD, 4 ga 


18. MEDICAL CERTIFICATION ‘WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Bae ane 


(_ Aeerko? 


Immediate cause satan arenes a ERT 


i, 2, Re if Antecedent cause(s) 


Diseases or conditions, if any, 
ly giving rise to the above eause 


stating the underlying cause last 
(e: 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or conditton causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
21. ACCIDENT Gpecifyy FLACE (Home, farm, fi street, CITY OR TO xe a 
1. Si y) lome, farm, factory, TOWN: 

Becatie | 3 Eee tires eer ( }) (COUNTY) (STATE) 

HOMICIDE INJURY i 

TIME (Month) (Day) (¥ Ho INJURY OCCURRED HOW DID Ind 

¢ ) (Day) (Year) (Hour) ee ee | URY OCCUR? 
INJURY aoe OG Atwork O 


22, I hereby certify that I attended the deceased from. a. iv -» 30 1, to. Hea, 27, 19. 7, that I Jast saw the deceased 


TGNATURE (Degreg or title) L Apes" DATE SIGNED 


V2 fod 27/47 


| NAME OF CEMETERY, 


MARYLAND STATE DEPARTMENT OF HEALTH =| (33 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


STATE COUNTY 
ONT Y Garrod MARYLAND Maryland fashington 
ui (1 ouuide corporate limits, write RURAL and | LENGTH OF STAY cae (IE outside corporate limita, write RURAL and give nearest town) 
TO 


> 

| sive neeret town) “Svkesville sitcelOel Town Hagerstown 

G2 | WEG ce sorings: ne ie Bases rs geome ———— 

Y STREET ADDRess -Pringfield State Hospital 34 Potomac Avenue 

3 3 NAME OF (Fint) (Middle) (Laat) l © DATE (Monthy (Way) (Year) 

z ster 0s) Deata _ November 7 w51 

E B oo < gests RACE | 7. Wipoweb. BNORCED, | cs wy OF BIRTH | 9. AGE last Nipiod Tas 3 aye Loe ai 
11. BIRTHPLACE (State or foreign country) 12, CrrizeN Or Wat 


19a. USUAL OCCUPATION (Give kind of work 
retired) 


done during most of worlcing life, even if 


Frederick, Maryland | noes vtates 


14. MOTHER'S MAIDEN NAME 


John Moser Mertie Fre 
15. Was Decrasep Even In U.S. Anwep Forces? | 16. SoctaL Smcumiry No. | 17, INFORMANT AND ADD! 


Ser ea a Se eT | as 
Ciscies: ecwuknowa) || J vecutvenaieridatwet | sunlcrichni Records - springtieta State Hospital 


18. MEDICAL CERTIFICATION 
Inter OT WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Osea ioe Deara 


13. FAT, 


ply every item of 


Please write the causes of death clearly and legibly. 


Sanediatetcnage @.-Coronary occlusion... eames ae sdeasts) oleE oees 


a4 Antecedent cause(s) A * 4 
ieee eee)... ArverioeGlands_._ 
giving rise to the above cause 


94 o- wating the underlying cause iast 
Ten! 


TI. OTHER SIGNIFICANT CONDITIONS 


death but not ij i i S 
Condidons contributing to the death bute §=Senile psychosis, simple éterioration | LiL yrs’ 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. A PSY? 


eee Oe eee 


ysicians: 


MARGIN RESERVED FOR BINDING 
Sup 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


rtant. Ph: 


B sane e PLACE one Bigs cs) factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 

£ HOMICIDE a I te) i =a 

og TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 

a or While at Not While ~~~ | i 

a g INJURY =e Work At work =e 
: 22. I hereby cortify that I attended the deceased from. Sent.....1., 19.47, to....Nawe..A.., 19. S11, that I last saw the deceased 
oe ; alive on.NOV.0..6........, 19. 5. i. and that death occurred at.. a 30. Aa .m., from the eauses and on the date stated above. 

SIGNATURE ree wee Gross, rae & tls) ADDR! DATE SIGNED 


Dy SDE aykeavilla, Md. 11/7/51 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A1S 


information carefully. The 


ply every item of 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


vt 


MARYLAND STATE DEPARTMENT OF HEALTH a $36 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 24 ncn 


1. PLACE OF DEATH" %. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Cl 
MARYLAND 
CITY (if ouusid te limite, write RURAL and | LENGTH OF STAY ITY (Uf outsid: mi RURAL and 
om ice aoa peeN ita, ie an en iti Cf outaide corporate limits, write and give nearest town) 
TOWN town Elk Ridge, Maryland 
eee iene re orton 
STREET ADDRESS Springfield State Hos wee 
3. NAME OF Cirst) (iddle) (Last) 4. DATE (fonth) (ay) (Year) 
DECEASED oF 
Sarah Ann DEATH 
$. COLOR OR RACE | 7, SINGLE, MARRIED, 8 DATE OF BIRTH | 9. AGE last birthday {Ut under {your (irunder 24h. 
F WIDOWED, VORCED, Months | Daye | Hours | Mia. 
yn. 


10a. USUAL OCCUPATION (Give kind of work 
retired) 


done during most of working life, even If Inpustry 


10b. KIND oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 
Counter’ 


| 12, Crtregn op Waat 


os 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Basil R | ete 
15. Was Deceasto Even In U.S. ARMED Foucus? et Pa 


46. SoctaL Secunity No. 17. INFORM. 
(Yes, no, or unknown) | (If yes, give war or dates of | 
eeeenenn lnervice) 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND DraTa 
Durat 

Tenredialeccaaas on. Coronary heart disease nit oe 

420.1 Binaungorcondtugon any, 0). Generalised arteriosclerosis and hyper- |About __ 

doy Hating'the underiying cause last tension 15 yrs, 


fe) 


19h. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 


—=_ Yes No 
Zi. ACCIDENT Specify) PLACE (fome, farm, factory, strom, > CITY OR TOWN COUNTY, 
SUICIDE OF office bidg., ete.) S a . ? Kerem) 
HOMICIDE ——- INJURY. vigeeeaes oe 


INJU! 
While at Not While 


TIME (Month) (Day) (Year) (Hour) | 
m, Work (At work 


RY OCCURRED | HOW DID INJURY OCCUR? 
INJURY 


22. I hereby certify that I attended the deceased from..... JMLY....., 19.50, to. Move...Bs...., 19.5h., that I last saw the deceased 
alive on... Nave...4......, 19. ., and that death occurred at. 3215, Pen., from the causes and on the date stated above. 


MARGIN RESERVED FOR BINDING 


VS. AIS’ 


S 


MARYLAND STATE DEPARTMENT OF HEALTH S| C837 


ye. 2411 N. Charlee Street, Baltimore ~ 
CERTIFICATE OF DEATH Reg. Dist. No...,/ 


“|) PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


18 MEDICAL CERTIFICATION 


COUNTY STATE UNTY 

3 Carrol MARYLAND Maryland earrol } 
Py CITY (Uf outsi rate Hmits, write RURAL and | LENGTH OF STAY CITY (rt outsid te limits, write RURAL 
2> ORs. GG aRMOR UR ce {in tia place) She eae ee re 
$2 TOWN Westminster h yrse TOWN 
g2 | HSE OR on SDR Faia 
ay STREET ADDRESS Hersh Avenue venu 
ies 3. NAME OF First) (Middle) (Last) iia « DATE ~~ (Month) (Day) (Year) 
EE (Type or Print) Ada Catharine Ls ers peatu 11/15, 19 

2 5. SEX 7. SINGLE, MARRIED, t birthday | If under | year |ifunder 24 hre 
chs] WIDOWED, Months HK Min.” 
fs Female pects)” Widowed, 61 yn. eal oe 
3 = 10a. dung OCCUPATION (Give kind of work} 10b. KinD oF BusINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Crmizen or WHAT 

3 Hats 3 of working life, even If,retired) | INpusTRY Copperant 

= ouse (Housework) Own home Carroll County, Md. eA 

° “Ts. susent! ea | 14, MOTHER'S MAIDEN NAME 
a4 
pe Robert Want ock 

15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 17. INFORMANT 

S 8 SAN" unknown) as yes, give war or dates of | oo ADDRESS # 7 Hersh Ave. 3 
>a None yi 
a 
a 

i 

a 


é 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Sa “ aoe Ae 
¥ Immediate cause di 5 eee a Ze oo 
jel Pk 

572 X & Antecedent cause(s) é < . Cee, A 
leet Sor Dieecear cia tise, ey, - 0) oe aa lee malate St lew ace 
BH giving rise to the above cane 
ae Yom atating the underlying cause last 
Ee il, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

iS 3 Telated to the disease or condition causing death. 
si 5 15. DATE OF OPERATION TF 
B ¥, w/ No 
E 8 | “HU ACCIDENT ‘GSpecityy PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) @TATE) 

g SUICIDE OF Fp giice bt bidg., ete.) : 

: HOMICIDE INJURY i 

> TIME (Month) (ay) (Yew) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

ic | OF Whileat Not While 

3 INJURY Work O At wosk O 

& 

3 22. I hereby certify that I attended the deceased fror 1990. , to. cer , 194-4, that I last saw the deceased 

— 


alive on... deo... / 4, 1959-/, and that deatk epedrred Ec .m., from the causes and on a date stated above. 


(Degrees or title) ‘ADDRESS 2 DATE SIGNED 


LOCATION (City, town, or county) 
Nr. Westminster, Md. 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
ally important. Physicians: p! 


PLEASE WRITE PLAINLY, 


VS. Ald 


tem of information carefully. ~THegorréct age 


i 


Supply every 
lease atits the causes of death clearly and legibly. 


is especi 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 1 (: R 38 
2411 N. Charles Street, Baltimore maid 


: CERTIFICATE OF DEATH ee. vist Nowe omon 


re weer Be DEATH: 2. ree RESIDENCE (HOME) OF Se ee OUND 
, a ‘ Carroll MARYLAND HX 
*-CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside cor itt 
| SCGLEY CE outside corporate Hmits = G ‘porate limits, write RURAL and give nearest town) 
" OR ive nearest to’ in> thik ) oR 
Town Taneytown Gn gepieyRise) TOWN Cy town 
“HOSPITAL OR STREET (If rural, givo location) 
- INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Mrs/ Mamie Harnish Myers | Death Nove 2 19 Sle 
&. SEX 6. COLOR OR RACE | SE See 8 DATE OF BIRTH 9. AGE last birthday | Months ter ponder Sf ae 
ont! outs le 
F W Gpecify) ‘married’ | 12/12/1891 | | 


10a. USUAL OCCUPATION (Give kind of work 


10b. KinD OF BUSINESS OB 
done during most of working iife, even if retired) 


1I. BIRTHPLACE (State or foreign country) 
InpusTRY ye 


13. FATHER’S NAME | I4. MOTHER'S MAIDEN NAME 


Samuel Harnish EN Micha 
15. Was DECEASED Ever IN U.S. ARMED Forces? | I6. SoctaL SEcuRITY No. 17. INFORMANT 
(Yes, no, or unknown) | (It yes, give war or dates of | 


No. service) none Paul_H,Myers Tanle vteww Mel. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DraTa 


Immediate cause wC Leribe... Ca 


Antecedent cause(s) Le eS ae se 
2 bo x Diseases or conditions, ifany,  (b)-.. y set ee aes Pies 
giving rise to the above cause 
6 { stating the underlying cause iast_ 
(ec) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


Th. 


3e Via 
20. AUTOPSY? 


| Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) if 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY. nm. Work 0 At work 1) 


22. I hereby certify that I attended the deceased from. (ZL. Rds will LP, w2L, that I last saw the deceased 
alive on. ll [PRC cessones 19.00, and that death occurred at 4 20 fm. from the causes and on the date stated above. 


SIGNATUR ‘Degree or title) is env DATE SIGNED 
i. A. 99. “la -P. We a “[ 3/51 
DATE THEREOF | NAME OF CEMETERY OR CR 


BURIAL, CREMATION TORY LOCATION (City, town, or county) (State) 
REMOWAbrSoegty) 11/5/51 Reformed Taneytown, 


ae Pee iat. | ite f. Whe. XQ 24. COS TE eh Taneytown, cog 


ee 


23. 


MARYLAND STATE DEPARTMENT OF HEALTII 4 C839 
2411 N. Charles Street, Ballimore Me 2 


CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
CITY (If outsie orporate limita, write RURAL and | LENGTH OF STAY 
ae give ne tdwn) | (in this place) 


HOSPITAL OR 
INSTITUTION OR > 
STREET ADDRESS 


3. NAME OF 


Pipes (If outside corporate limits, write RURAL and give nenrest town) 


TOWN 
STREET 


f rural, give location) 


l 4 DATE Hoy ay) (Year) 
We WELL DEATH Bat is / 


nm carefully. 


10! 


(Type or Print) 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | Tf under 1 year jIf under 24 hre 
, WIDOWED, DivoRCcED, a j 
en Te Toure as-/65 ze se Days posi Min. 
10a. USUAL OCCUPATILUN (Give kind of Fed | 10b. Kind oF Business on i SinTiPLACE G (State or foreign country) 12, CITIZEN OF WHAT 
done during of working life, even if retired) | InpusTRY z | UNTRY? 
a fa Bent Stor ig M's 4 
i MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


A Ll aenr ey Kk s- 
fs WS DECFASED ive In U.S, Anmep FORCES? " SoctaL Security No. 17. Pega Sie AND ADDRESS 


(Yes, no, of unknown) (za a vent § ee war or dates of 


18. MEDICAL CERTIFICATION intet WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET soe 


Supply every item of informat: f 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


DATE } 
be wv 


ae 


x 
2. a 2ae unenes ADDRESS. 


lich Lent Henne i4al dn ihe 


v4 Immediate cause 
a a 50,0 Antecedent cause(s) 
ae 
A Diseases or conditions, If any, 
eg 7 giving rise to the above cause 
a rf stating the underlying cause last 
ae Il. OTHER SIGNIFICANT CONDITIONS 7 = |. > ee 
PAS! Conditions contrihuting to the death but not QB . 
mes 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
aa CCIDENT i PLACE (Home, farm, fi | Scr ae 
E 5 21. an 4 (Specify) ay of sie as aaa: street, : (CITY OR TOWN) (COUNTY) (STATE) 
oo HOMICIDE INJUR i 
42 SIME (Month) (Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCUR? 
ile at ot ie 
@ za INJURY m. | Work ( At work 
<8 
BS | 22. I hereby certify that I attended the deceased from(L4A..2>.., 19.0), toZ YE Fung 199.2. that T last saw the deceased 
a /jalive ohn Ties =“ ig!) .., and that death occurred at......ccccccccceeeed m., from the causes and on the date stated above. 
Me IGNATURE (Degree or title) / ADDRESS DATE SIGNED 
E nh. b. Tuk. Mah 9-7 Te, 
1a] 
oy 
A 


VS. Ald 


MARYLAND STATE DEPARTMENT OF HEALTH ORO 


& wa 
za 2411 N. Charles Street, Baltimore 
\ § CERTIFICATE OF DEATH Reg. Dist. No. 
. 
Z 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
veil igi Carroll MARYLAND See Maryl and CRPS1 1 
CITY (If outside corporate limita, ag RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
Ran RY Westminster | 1% totths| ww. Dennings 
Be aes we a. STREET (if rural, give location) 
STREET ADDRESS ADDRESS Rural --Westminster 
3. Bisa3 cea (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) JOHN LEWIS OVERHOLTZER, SR.| Sfsrn NOV. 8 151 
5. SEX 6. COLOR OR RACE LA SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year ;Ifunder 24 hrs. 
male white Ware are tet | OES arts ea re ee | ese | ees 
10a. USUAL Bos ae ea Re a 10b. nig oF BUSINESS oR | il. BIRTHPLACE (State or foreign country) 12, Crrrzan oF WHAT 
3 even 
PREP SET RST | WSTint farmer Penna. ibe ae 


43. FATHER’S NAME | 44, MOTHER'S MAIDEN NAME 


John D,. Overholtzer Elizabeth Welty 


15. Was Decrasep Ever In U.S. Amwep Forces? | 16. SoctaL Security No. 17. INFORMANT AND. ADDRE! . 
Cashes ere [drag evo war or dater ot | none lites yn iza Overholtzer »Westminster 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (0 LEO 2 


‘Antecedent cause(s) , 
57, “a Diseases or conditions, any, (b)..( FUE Ge tte CEG CEO BDA LING | a Soe 


giving rise to the above cause 


46 . stating the underlying cause last ; s 
AZ ee oe GMOA a Wa 2 el 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION j 1%. MAJOR FINDINGS OF OPERATION 


IntervaL BETWEEN 
ONSET AND DeaTH 


MARGIN RESERVED FOR BINDING 


| 20. AUTOPSY? 
Yes O No 


Zi. ACG if PLACE (Home, farm, factory, 5 CITY ORT 
CCIE =) | 8 ome, farm, factory, atret, | ( ‘OR TOWN) (COUNTY) TATE) 

TIOMICIDE INJURY H 

TIME (Month) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not While | 

INJURY m | Work O At work O 

‘ 

22. I hereby certify that I attended the deceased from, 44 1B 192.4, to ABaA.S, 1957Z, that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Yeo . 
alive nha Fi... 19.4.2, and that death occurred at. 4 Al mn, from the ca and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS ; DATE SIGNED 


2. Bea AD EO ad DATE | NAME OF CEMETERY OR OH ePORT LOCATION (City, town, 
Metin? 11-1141951| St. Elias Lutheran Emmitsburg, 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
Winfield, 


REG) n- > Cc. M. Waltz 


f 


(State) 


or county) 
Ma, 


ADDRESS 
Md. 


5 


‘RY 


Vs. 


MARYLAND STATE DEPARTMENT OF HEALTIC 4 (14.4 4 
atu 4 


: S yea 2411 N. Charles Street, Baltimore 
“a CERTIFICATE OF DEATH Reg. Dist. No... 42 


om 1 PEACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
J Carroll MARYLAND is Maryland Cart. 
owed CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give n 
of ‘po! le gi earest town) 
s2 OR s * 
35 cive neat 49") ~Woodbine | 2% pre o8n Rural--Woodbine 
HOSPITAL OR ITREE’ i rt 
f= INSTITUTION OR Qa Cif rural, give location) 
se STREET ADDRESS 
&& | SONAME OF (First) (Middle) (Cast) q. DATE (Month) (Day) ¥ 
Bb DECEASED , a y) (Year 
E 5 (Type or Print) EMMA PICKETT | Searn NOV. 29 1 OL 
2 5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year ;If under 24 hre 
So : ry ‘ 
ae | female white Re OMEN LRERRRERP- 8-19-1864 Pee) 
10a. USUAL OCCUPATICN (Give kind of ‘k} 10b. Kr Bi % St , , 
pos) ee een ee err 2 eee te 
& gs. oe 
8 5 S) iz. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
gei| Davia _Giess___—id| "Mary Ann Schuster 
os 15. Was DecraseD Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS = 
4 . kn If year, dates of - 2 . . . 
$ 2.) Ste Lee | none Harl Pickett, Woodbine, Md. 
esd 77 SS ee 
ae} 
e 18. MEDICAL CERTIFICATION 
a GE | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oana ie Dee 
mo. 
a i H Immediate cause (@)-----. Hemiplaegia..(right)....... weaf en WOKS. 
| q = Mek pee cause(s) 
zz | “S11 Diseaseg or conditions, it any, (v)-... cardio-vascular desease eh 
& Be | 72d Brie te Gaensine cowolact 
ri pL Rate 
a QE ()...... Advanced Arterio-sclerosis.._ eee = 
< f.4 |. OTHER SIGNIFICANT CONDITIONS 
= Awl Conditlons contributing to the death but not 
Bas related to the disease or condition causing death. 
z : i9a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 
4 Ye O Noo 
21, ACCIDENT ‘Specif: PLACE (Hi fi » ft a 
ae re eee cerry On TOWNS ————eony “are 
Pes TIME (Month) ‘D: Y He INJURY OCCURRED j DID IN. 
icf TIME” (Monthy (Day) (Year) (Hour) | INIURY OCCURRED: HOW DID INJURY OCCUR? 
as INJURY. m. | Work (J) At work 
< 
fe 3 22. I hereby certify that I attended the deceased from.....NOW.s..dc9, 19.51, to... NOV....295 19.41.., that I last saw the deceased 
2 alive 9 11/29/51, 9......... and that death occurred at ike } 30P 
E SIGN, $ (Degtee or title) 
: Br A 
= DATE NAME OF CEMETERY OR-GREMATOMF | LOCATION (City, town, or county) 
9 4 Taylorsville Carroll Ce. Md. 
aa * 24. FUNERAL DIRECTOR « p4eld, MADDRESS 
am C. M. Waltz, Winfield, Me. 


10842 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
_ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
CARROLL MARYLAND MARYLAND COUNTY BALTIMORE 
CITY (If ouwide corporate limita, write RURAL and ] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


fown =? 2 SH RAL, SYKESVILLE ofr days fom LANSDOWNE, 


w) 
ZI Xanecedent cues) 4. crarano 


LAR. ACCIDENT. 
ving rise to the abo: 
Gad ues the underlying cause last, " disease 
(ec) 
|» OTHER SIGNIFICANT CONDITIONS 
a Goniiehias eonterunter to the death hut not a AMPUTATION, RIGHT MID-THIGH 


related to the disease or conditlon causing dea’ 


21 hours _ 


ertensive, arteriosclerotic cardio-vascular Indefinit 


HOSPITAL OR BET if rural, give — 
Nee SPRINGFIELD STATE HOSPITAL ADDRESS 2229 MONUME NTAL AVE 
3. NAME OF (First) (Middley 4. DATE (Month) (Day) Y 
ard GEORGE PUCTATO od 
6. COLOR OR RACE [" SAGE MeRRIED | & DATE OF BIRTH Wander T year /ifunder 24 hrs, 
MALE WHITE (Speelty) h-12-92 | 59 wel lesan Nes 
oO 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CrTizeN oy Wat 
done during most of working life, InpustRY | | CounrRry? 
z CARER B&O RUSSIA 
Qa 1S. FATHER'S NAME ia BEES pes NAME 
a JOHN PUCTATO | 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT B 
a (Yes, no, or unknown) (ats at ra give war or dates of | HOSPTI TAL ae 
me 18. MEDICAL CERTIFICATION 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Can oe Dome 
& EUMO Oy 
5 iraiedinis-eanee (».. BRONCHO=PNEUMONTA, POST OPERATION ss sg |p. be Roms 
a 
ee 
i) 
oS 
< 
= 


i9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
>) 11-2-51 Mid-thigh amputation, right (gangrene) —_ No 
21. ACCIDENT Specif; PLACE (Home, fi fs 7, street, : CITY OR TO WN) 
y 7 apap. (Specify) oF eee icra wt i si (COUNTY) (STATE) 
4 __ HOMICIDE INJURY i 
. TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
ce) lle at Ree While 
INJURY m._| Work Stevo o 


22. I hereby certify that I attended the deceased from... coher lug..51, to. Nove....3..... 19.04, that I fast saw the deceased 


a5 19....2} and that cee ae at... 08. Ps .m., from the causes and on the date piss tay «8 
as M.D, SPRINGFIFLD STATR HOSPITAL =” Ty-5e4 
Ss SYKESVILLE, MARYLAND < 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on... 
SIGNATUR 


PLEASE WRITE PLAINLY, With UNFADING INK. Supply every item of information carefully. The 


2) 
‘he correct age 


te 


ipply every item of information carefully> 


please write the causes of death clearly and legibly. 


oS 
ra 
=) 
a 
--} 
[>| 
° 
hy 
a i] 
- 
ge 
ze 
ase 
baer 
is] 
& 
BE 
> 
rc 
@ 
8 
@ = 


PLEASE WRITE PLAINLY, 


VS. Al5. 


1 ead OF DEATH: 


16. Was Deceasep Ever IN U.S, Anum Forces? 
(Yea, no, or unknown) {tes OE give war or dates of 
jeervice) 


MARYLAND STATE DEPARTMENT OF HEALTH, | (54:3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tes. nu ne. 2 Lown 


2 pa RESIDENCE (HOME) OF oso: TE 


16. SociaL Swcunity No. 17. INFORMANT AND ADDRESS 
unknown Records - Springfield State Hospital 


alive on. Nov. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


19a. DATE OF OPERATION 


18. MEDICAL CERTIFICATION 


Carroll MARYLAND Maryland UNTY __— 
fetta s if ouwide Hews imita, write RURAL and eepkcist OF STAY Sr (If outside corporate limite, write RURAL and give nearest town) 
wn renee town) Sykesville Lins Town Baltimore Cit 
Re soatgriata state, eae! MiG soso onsite Tae 
Bauer wopress OPringfield State Hospita 9 Orville Avenue 2 
3. NAME oF (First) (Middle) (Last) | © DATE (Month) (Day) (Year) 
(Type or Print) William McClements REICHE DEATR Nov. 30 1 
5, SEX € COLOR OR RACE T SINGLE, MARRIED. | & DATE OF BIRTH l 8. AGE last birthday [i under {your |ifundor 2¢ brs. 
male white apowe nt . 10/70 81 ysl = ca fons | 
pe wee OCCUPATION (Give Idnd of work] 10b. Kinp oF Bustnmss om | 11. BIRTHPLACE (State or foreign country) 12, CITtzEN oP WHAT 
ing most of working life, aven if retired) | INDUSTRY and | Sopra? 
fone” qurang tase? yrss --- Mary Lan: Unitea States 
13. FATHER’S NAME 1é. MOTHER'S MAIDEN NAME 
Ernest Reiche Elizabeth Nagle 


19b. MAJOR FINDINGS OF OPERATION 


Yeo No 
21. Qe (Specify) ace, lores fermi factory, treet, i (CITY OR TOWN) (COUNTY) (STATE) 
— office ig-, ete.) =e 
HOMICIDE Y¥ : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED: —_. | HOW DID INJURY OCCUR? 
While a 
INJURY ag m. Work © At work ——s 


Immediate cause @...Chronic myocarditis.and myocardial degeneration....pany..yrse. 
Les | 
RR. ( Antecedent cause(s) 
Diseases or conditions, ifany, (b)--.\uvterlosclerosis....... fines Ate, Paes ee 2, a i sae 
q giving rive to the above causa 
q¢, | stating the underlying cause last 
fae © 
PONG yeaa ee - 
6 deat ut not * : 
Felated to the disease of condition causing death. Senile psychosis le degeneration abput & yrs 


22. Thereby cortify that I attended the deceased from.Q¢b...18.., 19.21, to..Nov»..3Q., 19.51, that I last saw the deceased 


, 19...) and that death occurred at..Li. 223. sheet .m., from the causes and on the date stated above, 


SIGNATURE Martin in Gross, MoD. Dereon) DATE SIGNED 


P D Sykesville » Maryland 
eit Ren oF BRRTERT [EAR ea T_T 
Mt. Olivet bem alto., Md, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co! 


VSeAL54 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


ICRA 
CERTIFICATE OF DEATH Reg. ie oe. cache 


a PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Carroll MARYLAND Maryland Carroll 
eee ie} outside Sopporace imits, write RURAL and pete ek STAY Be (I outside corporate limits, write RURAL and give nearest town) 
mn AcE) 
Town Rural. Silver eS ene town Rural, Silver Run 
~ HOSPITAL OR, District » carro. Oe, Vd STREET cf tarrolt ‘rural, give location) COs > Mis = 
INSTITUTION OR ADDREss , - /? 
STREET ADDRESS Littlestom, Pa. R.D.1 er tt Pa. RD Myers Distri- 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month (Day) (Year) 
hype or Print) Laura Agness Reinaman | Qearn 71/8/ Sl a 


6. COLOR OR RACE | 
White 


8. DATE OF BIRTH 9. AGE last birthday if under 24 hre, 


7. SINGLE, MARRIED, | 


If under 1 a 
aye 


Female “Hoey Widowed’ | _2/22/187) alee | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR li. BIRTHPLACE (State or foreign country) 12, Citren or WHat 
fontded re + URNA | “OTHE, home Carmel Beastigh. ie | Meoongers 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Tobias Hahn.» (Tobias Hahn) | " i 
15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SoclAL SacuritY No. 17. INFORMANT DDRESS CU. Ll Ci E ud 
(Yea, IQ oF unknown) izes give war or dates of | sine arr OUNTY » e, 
id jeer vice) 


None Pana. Foasrins se flAladaass.s Littlestown, Pa. R-2 
: 18. MEDICAL CERTIFICATION 


Interval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DEaTe 


Immediate cause (a)... Santon ora Ratoa purctiona of fame sows eee cer | 


- 45 A antecedent canse(s) 
Diseases or conditiona, if any, (b)-..0.. |. an te Sy eae seer 


giving rlee to the above cause 
stating the underlying cause last, 
a @) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not f 
related to the disease or condition causing death. Wie ~ 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al 7 
SO RESTEN ST FL GT 


21. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY m | Work O  Atwork 
2. I hereby certify that I attended the deceased from....0un,...1 = plotter, to. Yos.4.., 19.5.)., that I last saw the deceased 
a Day 
alive on... Wo. Loa , 1921..., and that death occurred at......6...0.m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
Bowed) 8. Coot 5 Lexhitc 
35. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY O 
drial 1 $1 __| Inthe met 


aE Toy AL Bearer 
A ee 


) 


ws 


ae correct age 


~\ 
ly. 


MARYLAND STATE DEPARTMENT OF HEALTH _ or 106 4 ct 
2411 N. Charles Street, Baltimore ane) 


CERTIFICATE OF DEATH Reg. Dist. No Loo nconenen 


aad 


item of information carefull: 


Supply every 
: please ea the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


jally important. Physicians: 


is especi 


», 


PLEASE WRITE PLAINLY, 


AIS 


f 


vs 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED. 
MARYLAND i 0 
CITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY 
OR give nearest town) in this place) 
TOWN and 
UNSTITUTION OR 
STREET ADDRESS Springfield State Hospital Unknown 
3. NAME OF (First) (Middle) (Last) 4. DATE ‘Month’ Di car) 
RCEASED | oF (Month) (Day) (Year) 
(Type or Print) Mae e DEATH nay 13 19 
& DATE OF BIRTH 9. AGE last birthday | {funder 1 Wunder 24 bre, 
2 Moats Dan [ito Mia. 
yrs. 


10b. Kinp oy Business om | 11. BIRTHPLACE (State or foreign country) 
done during most of working life, even if retired) | InpusTRY JONTRY?. 


Srtesiady ons Westminster, Maryland Se waSae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i | Ann Bruce Scott 


10s, USUAL OCCUPATION (Give kind of work | 12, Crmzun oy Wat 


15. Was Decrasen Ever In U.S, ARMED Forces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 
(Yes, aa unknown) | (If yes, give war ot dates of | e 
Os eervice} = --- Hospital records 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w....... Systemic syphilis 
t eZ 
Be tier, Wi... CORMWAAT OCRMIEIOM. cee es 


giving rise to the above cause 
+ stating the underlying cause inst 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


Bi. ACCIDENT Spesilyy PLACE (Home, farm, factory, sex, | CITY OR TOWN Gi 
SUICIDE. OF anesuigewey: 3 g y OE Set) 
HOMICIDE _—--— INTURY = Se : ns 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCURT 
iF A eA ae y | While at Not While 
INJURY ———d m, Work At work () eee ee 


22. I hereby cortify that I attended the deceased from..... £22... 19442, to...NOWe...13, 19.51., that I last saw the deceased 


alive on....... Nov.s...13., 19.51, and that death occurred at...72.15.....A.m., from the causes and on the date stated above. 
8) R ¢ eo or title) ADDRESS DATE SIGNED 


NAMB OF [e) : fo) dele 2 ee _ 
ON Bity, _s ‘tate! 
: dean aD Be 


24. FUNERAL DIRECTOR 


VS. A1S 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


important. Physicians 


PLEASE WRITE PLAINLY, 


ion carefully. 


tem of informati 


i 


: please write the causes of death clearly and legibly. 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 1© 
. 10846 
CERTIFICATE OF DEATH Reg. Dist. NO A ncn 
a PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: ny 
Carroll MARYLAND Md. 
CITY (If outeige corpora ts, RURAL and | LENG ] ENGTH OF STAY ary ibig ott. ide corporn' City ome 9 RURAL an (gee Rtarest town) 
OR gi this place! OR 
OR tive neOylocer Li le/Tid. (in this. place) OR 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION oR Springfield State Hospital ADDRESS Oe 
STREET ADDRESS v 
3. NAME OF Cire) Middle) (Laat) 4. DATE peat) (ay) 
DECEASED man OF ov 1 et 
(Type or Print) America 3. Boy | DEATH z 3 ¥ 
5. SEX 6. COLOR OR RACE | 7 SINGEE MARRIED | %. DATE OF BIRTH l 9. AGE last birthday | Tt under I year funder 2¢hre, 
pecty) Widow |? 186D ORG deer as | sia ae 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Cirizan oF Wuat 
done during most of working life, even If retired) | INDUSTRY ¥ | Countay? 
me weeaSeoe Ba 
is FATHER'S NAMES 14. MOTHER'S MAIDEN NRE _—_——— 
| Ellen? 
15. Was DECEASED N-U.S, ARMED Forces? | 16. SOCIAL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) eae yy war or dates of eee | hospital records 
18. MEDICAL CERTIFICATION 
INTERVAL BeTwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Deata 
Immediate cause © eereiry rie eee se 
/) f Antecedent cause(s) Yr 
OG, Ceca tein te, oi eee en Senerineaareds lo years and tonger 


giving rive to tbe above cause 
|. stating the underlying cause iast_ 
vised ©) 


Tl. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the deatb but not 
related to the disease or condition causing death. 8 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. bal 
ss a Ya DO No D 


ai, ACCIDENT Gpecifyy PUACE (Howe, arm, Tactory, etreot, | (CITY Of TOWN) (COUNTY) TATE) 
a ol a be 3 
HOMicrpe Meaaxeaxxx | Nruey : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID 
‘While at Not While 
INJURY m. | Work O) At work 
22. I hereby certify that I attended the deceased from...97L9........., 19.50.., to.11=5........., 1951..., that I last saw the deceased 
alive op. AAT D ooo , 195]... and that death gael aan ...m., from the causes and on the date stated above. 
: titi S 
SIGNATURE Gertrud Sonnenfeldt fi” "springfield State Hospital 11-5218? 
Ls eal le a NES a ee 
3. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Cratey 


pt 
EC'D BY LOCAL | 


7, 195 


SIGNATUR! 24, FUNERAL DIRECT‘ ™ ADDRESS 


iuther H.Haight Sykesville Md, 


10847 


MARYLAND STATE DEPARTMENT OF HEALTH 


: . 2411 N. Charles Street, Baltimore 
cas CERTIFICATE OF DEATH tee. vist x0.,7..0.... 
2 ma a ACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED. ny 


¥ MARYLAND Af 


CITY (If qutaide corpo ti » write RURAL and | LENGTH OF STAY 
OR nearest p) y (in place) 
TOWN, 5 
HOSPITAL 0} 

INSTITUTION 0 : A, 


3. NAME OF 
DECEASED 


Supply every item of information carefully. 


ally important. Physicians: please write the causes of death clearly and legibly. 


Itunder 1 


7. SINGLE, MARRIED, 
W) | bonit 


IDOWED, DIVOR 
ity) 


9. AGE iast birthday 


If under 24 hra, 
Hours | Min, 


15. Was Decrasep Even In US E 
(Yes, no, or ponknown) | (Lt yes, give war or dategfof 
‘ jeervice) 


— 


| 16. SOCIAL SecuRiTY No. 


Immediate cause 
| A 
V4, Antecedent cause(s) 


Diseanes or conditions, ifany, (b)77. 
giving rive to the above cause 
<o stating the underlying cause last 


MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. 


nditions contributing to the death hut not | 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION _ 


ene r Yes 
Bi. ACCIDENT Specify PLACE (Home, farm, factory, strest, 7 CITY OR TOWN COUNT 
SUICIDE oe OF office bide, eta) et ; ip a: 4) 
TEOMICIDE oa INJURY —- e — 
TIME (Mfonthy (Day) (Year) (Hour) | INJURY OCCURRED. HOW DID INJURY OGCURT 
er) | White at “Not- While ~ pe 
‘ INJURY m, |W ‘At work _—— 


2. I hereby certify that I attended the deceased trom <4... JAN. 1927, t0..7.. LUM, 199/, that I last saw the deceased 


2 Ma. 


ry 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


alive on/, 


VS. A1S 


i 


* MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


formation carefully, 


ini 


Supply every item of f 
ans: please write the causes of death clearly and legibly. 


ci 


rtant. Physi 


ially impo 


is especia 


C848 


MARYLAND STATE DEPARTMENT OF ITEALTIH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowweul fons 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED” | 
Carroll MARYLAND rary 1a: 2rro 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

OR give agar ae | (in thinn place) OR 

TOWN ur Westminster years TOWN 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
pee ie A ee 
3. OL & (First) (Middle) (Last) | A. jad (Month) 3” (Year) 

(Type or Print) MARY ELIZABETH SHUEY SEatH Nove 2 19 Dl 
3. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGB iast birthday | If under 1 year /Ifunder24 bre. 


VORCED, ai | Days 


WIDOWED, | 
Female White oO Ow Laws aes Hours | Mia. 
10a. USUAL OCCUPATION (Give kind of work} I0b. Kinp oF BUSINESS OR | 11. BIRTH. CE (State or foreign country) 12, Citizen oF WHAT 
done during most of working life, even if retired) | INDUSTRY | Come A 
13. FATHER’S NAME 14, MOTEE: 7 


| ER'S MAIDEN NAME 


Samuel Miller een ___ Annie Warehime oo 
ng Was Deets pra ai Rar cent 16. SOCIAL SECURITY No. 17. INFORMANT 
or. own) a ry 
Se RS [eerie Miss Pauline Goodwin, Westminster, Md. 
18. MEDICAL CERTIFICATION INTER BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deata 


Immediate cause (a)---- 8 eitectacierncaars: 


ef X  Antecedent cause(s) 
ri 


> Diseases or conditions, ifany,  (b)............— 
yf & Jy- giving rise to the above cause 
stating the underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF of ldg., ete.) ; 
HOMICIDE INJURY = 
TIME (Month) (Di Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 
Geoman! “as) ves ) | While at Not While | 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased from... Ma... , 19.49., to...Nave...12., 1922.., that I last saw the deceased 
alive on.Nowe...L1......, 19al., and that death occurred at..4.3U% 


a ere ‘Degree 


Fans from the causes and on the date stated above. 
title) ADDRESS DATE SIGNED 


a . 
NAME OF CEMETERY OR CREMATORY 


23. PEO eas DAT: LOCATION (City, town, or county) (State) 
Bue ten” Nov, 15,1951| lutheran Cehetery Uniontown, Carroll, Md 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATU, i) Fi 24. FUNERAL DIRECTOR ADDRESS 
REG. it] sls | a“ : C.0.Fuss & Son, Taneytown, Maryland 


me 


item of information careful 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. Al5 


=z 
a 


The correct age 


MARGIN RESERVED FOR BINDING 


i 


ially important, Physicians: please write the causes of death clearly and legibly. 


is especi 


10649 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ree. vit. soon 


I. PLACE OF TR: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY, 
g MARYLAND. 
CITY (If outside ae limits, write RURAL and ean a as 
) 


limits, write RURAL and give nearest town) 


CITY (If outside corpo; 
OR 


TOWN 
STREET (if rural, give location) 


ADDRESS oy “e 
4. DATE (Month) (Day) (Year) 
ov, 


HOSPI' 


‘AL OR 

INSTITUTION OR 

STREET ADDRESS Gow: 
» NAME OF 


DECEASED 
(Type or Print) 


o 


6. COLOR OR RACE | Pee a es s ATE OF BIRTH 9. AGE iast birthday ppaneer tear If under 24 bre. 
(ont) eye | Hours{ Min, 
(Specify) a LLA yn. | | 


Z BL iy E (State or a | LA Crmzen or WHat 
| I4. MOTHER'S MAIDEN NAME 2 ¢ 
= 16. SociaL SucurirY No. 
0 
20-09-37¥ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

( y r 
o Immediate cause (@).--.. Fe 


A —< ae wa 
af, Antecedent cause(s) ry, Oe 4 
, Dleeases or conditions, if any, — (b)—...&e4 TTM e 


52, ) ~~ sving rise to the above eauss 
= stating the underlying cause inst 


‘aS Deceasep Ever In U.S. ABMED Fo! 
(If yes, give war 
service) 


() 

|. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon cauelng death. 


Iga. DATE ey 19b. JOR FINDINGS OF OPERATION 
od i | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, streft, : 
SUICIDE OF office bldg., etc.) F f. 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY. mm, Work O At work 


ae eee ae 
te 9S, to er Lo ae rol, that I last saw the deceased 


alive on 3 19%... and that death occurred at......82... ......1m., from the causes and on the date stated above. 
SIGNATU! (Degree or title) DDRESS DATA SIGNED 


a) So ree Vichy, if UESean 
23. BURIAL, CREMATION | DATE THEREOF ‘AME OF CEM o REM 0 LOCATION (City, town,,or county) Btate) 
EMOVAL (Sis) | Day, YO 2 iy 
ta f Jfkrkidigy) kyia<cth ASCOT ppt tog, PZCA_* 
OS DATE RECD B OCAL | Rit PRAR’S SIGNAT eer 24, RUNERAL DIRECTOR ADDRESS 
7 REG: la | -S.- . 
H LO CLUTLAD ALLA la bh Ug La 


LYE-Vh JS 


Mi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A 


MARGIN RESERVED FOR BINDING 


item of information carefully. The 


i 


[ Supply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1850 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


I, PLACE OF DEATH: 2 oe RESIDENCE (HOME) OF DECEASED: 


COUNTY STA’ UNTY 
mate LO MARYLAND 
CITY (If outside corporate limite, write RURAL and | LENGT TAY CITY Cf outside te limite, write RURAL and give nearest town) 
oR give neares! yy . (in this place) OR 7 
TOWN SD) z TOWN 


oo em) reo : alia 
z / 
STREET ADDRESS / >< / me 121 & 


3. NAME com (First) (Middle) (Last) | cn DATE (Month) (Day) (Year) 
. 
¢ TONE Deata 77 e7- 23 7 


it under 24 bra, 
me| Min. 


9. AGE last birthday | If under 1 year 
Months | Days 


ie ene Chega SAT kind of work Pe IND OF BUSINESS of | 11. BIRTHPLACE (State or foreign country) 2. Citizan or WHat 
lone during moet. orking life, even ifretired) NDUSTEYWY) Home Howard Count Ma Pa Country? USA 
18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Joshua Dorsey Warfie 
18. Was Daceasep Ever IN U.S, ARMED Forces? {| 16. Socia. Secusity No. 17. INFORMANT 
(fee, uo; Ob dane) | {It yes, sive war or datev of Saale leslaetaatia lead Dr. W. C. Stone Westminster, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ''O DEATH Onset AND DEATH 


Immediate cause (a) 


Ab Antecedent cause(s) 

“ Diseases or conditions, if any,  (b).... 
giving rise to the ahove cause 

bl stating the underlying cause last 


fey 


HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes Ne B 
21. EXTERNAL CAUSE WAS PLACE (Flome, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () orn CONTRIBUTING [) 
CAUSE OF DEATH. 


nee (Month) (Day) (Year) (Hour) | White at OCCURRED 


While at Not while 
INJURY m_ | work 0 _at work O 


OF __ office hidg., ete.) 
INJURY 


HOW DID INJURY OCCUR? 


22. I certify thot I took chorge of the remoins described obove, held an Autopsy (1), Inspection Ge ~Tnquiry (g—thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: notural causes [47 orcident (|, suicide (_), homicide (], undetermined (]. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


LOCATION (City, town, or county) 


Sykesville Md. 


24. FUNERAL DIRECTOR ADDRESS 
John R. Byers Westminster, Mde __ 


——_ 
/ 


=e 


MARGIN — FOR BINDING 


od] 


VS. ALSA 


=, 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The egrrect age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


\. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. N 


I. PLACE OF ATH: 
COUNTY 
MARYLAND 
CITY outside corporgte limits, write RURAL and | LENGTH OF STAY 
OR t (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME O| 
DECEASED 
(Type or Print) 


4. DATE ‘onth) 
| DE Ye 
DEATIC 


9. AGE last birthday | If under t 
sone) at 
yrs. 


5. SEX funder 24 


Hours | Min.” 


: (Specify) 
ie USUAL OCCUPATION (Give kind of work] 10b. KinD oF RUS OR 
during most of working life, even if retired) | INDysTRY 


What 


12, CITizBN OF 
Country? K 


16. Was Decrasep Ever IN 


8. ARMED /FORCES? 
(Yes, no, or unknown) 


es give seg pe of, 


Oy Y/ 
22a 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONseT aND Deata 


immediate cause 
fas. pn é “antecedent cause(s) 


PEser MPMI EDUMPATT CVU RCTF Se PLCMENAN SOURCES) faa n a: rth ye Teena ecemsechnnanvarsavegsscaMuRaciya cls hn Mednessnaeeunssch JARS 
giving rise to the above cause 
19 OW stating the underlying cause last 


fe) 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


| 


2, EXTERNAL-CAUSE WAS PLACE 5 

PRIMARY Pon CONTRIBUTING ( | OF J i) 

CAUSE OF DEATII. insur) Meee / 
TIME (Month) (Day (Wear) jayn | INJURY OCCURRED HOW DID INJURY OCCUR? cs 
oF ae While at Not while “| . Atechkerh . 
INJURY ply? work Oat work 


22. I certify that I took charge of the remains described above, held an Autopsy [], Inspection ER Tnquiry (thereon and from the evidenee 
obtained by said Autopsy, Inspection or Jaquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes (], accident suicide O, homieide (], undetermined 1. 

SIGNATUR = (Degret or title) ADDRESS We DATE SIGNED 
wut [Yank ipl, Cf diated. Giabcate May 2Y/§1 
Bi, BURIAL, CREMATION ) DATE THEREOF AME tens CEMPYERY OR CREMATORY | LOCABION (City, town, or county) (State) 

f OVAL f pecify) ie V4 . ‘ 
CSNY: Lt: (TBA tA 7 mn | eft tants Tum » a 
DATE REC'D BY LOCAL bGlse is ADDRESS 
REG. 7, a 5 


VS. ALS 


MARGIN RESERVED FOR BINDING 
iY, WITH UNFADING INK. Supply every item of information carefully-The correct age 


cially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAIN! 


8) 


is espe 


085% 
We MARYLAND STATE DEPARTMENT OF HEALTH 302 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH tree. dit. Nooo 


- PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


COUNTY 
MARYLAND Maryland Carroll 
CITY (If outside corporate Hmits, write RAL and | ae ale F STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN “fural, Westminster ‘e 


L Be Town Rural, Westminster 
HOSPITAL OR mion Mille STREET UNO MLL rural, give location 


15. Was Deceasep Ever In U.S. ARMED FORCES? 


16. SOCIAL SECURITY No. 
(Yea, no, or unknown) | (If hes give war or dates of 
vice) 


17, INFORMANT ADDRESS 


INSTITUTION OR ADDRESS 
STREET ADDRESS Westminster, R. D. 1 Westminster, R. D. 1 
3. NAME OF first) (Middle) (Last) 4. DATE (Monthy) (Day) (Year) 
DECEASED | 
(Type or Print) 1 DEATH 1 25 19 
6. COLOR OR RACE | “wisoweb iiyonck | 9. AGE last birthday | Tt under T year [under 2¢-ire, 
Female White Spray) “Wadowe: spalheeme eeeelieo | 
be USUAL, SUCUEAT OM cae ee of ror 10b. KIND OF BustNEss 0! | IRTHPLACE (State or foreign country) | 12, Citizen or Waat 
eo ing most o} ror! fe, even If ret IS 
oe own York County, Pa. ey t 
18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Jacob S. Wildasin a 


Littlestowm, Pa. 


Inteval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onaat ako Drare 
Immediate cause @).-.. Ctrdn of ise SEA... oe _—< man Reba ca 
(2 X antecedent cause(s d : 
78 xX Diseases or conditions, 2 any, (BJ on Shenais. hey rl tsenr.. Otedean V4 ese Ken Renin econ ee era oe 
giving rise to the above cause 


ce A> stating the underlying cause last 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, Al YT 
| Yes 9 _No i, 


21. ACCIDENT ‘(Specify PLAGE (Home, farm, factory, street, ~ (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY. i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
F While at Not While 
INJURY m. | Work O At work 


2. I hereby certify that I attended the deceased from.Ocf..2/...... 1987.5 to. YL teen 19.5.1, that I last saw the deceased 


alive on.......2ua.d.o+, 190 /...., and that death occurred at......11...A..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 


aud) B® Coot wd: beat thal mn. 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tate) 
EOL eats ay | St. Johny Luthern Cemetery Littlestowm, Adams Ce., Pa. 
L | REGIS’ YS SIGNATURE 24. FUNER. DIRECTOR ADDRESS: 
. ‘t Laney ectile won Littlestom, Pas 
So ce i ee Pe 


@®@ 


tf & g 
MARYLAND STATE DEPARTMENT OF HEALTH . 853 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....2-2 


/ My "E g£ ¥ Antecedent cause(s) 


1. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND ® Maryland CLP PTET 
a CITY (If outside corporate limits, write RURAL and LENGTH ae STAY pS (If outside corporate limits, write RURAL and give nenrest town) 
2 | _Tow Rts New Windsor | Site" | TowwRural--New Windsor 
a HOSPITAL OR STREET (If rural, give location) 
ae INSTITUTION OR ADDRESS 
2 STREET ADDRESS 
S| = NAME OF (First) (Middle) (Last) 1. DATE (Month) (ay) (Year) 
2 = | OF 
PI Crype or Print) wv peatn Nov, 6, HL 
& | wSEx 6 COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 3. AGE 3 birthday | If under 1 year /If under 24 bre, 
Pa female white TDOWEDLEFPRFED. |'7-19-1895 | yom, | Months Days | Hours | Min 
o ¢ 10a. USUAL OCCUPATIGN (Give kind of work | 10b. Kinp or Business on | Il. BIRTITPLACE (State or foreign country) 13, C wr or WHat 
Boge | —- SereUsenern ome |" Meryiend a 
AQ 3° | WH FATHERS NAME 14. MOTHER'S MAIDEN NAME 
a § Jonas M. Wagner Sarah Etta Brown 
3 15. Was Decrasep Ever In U.S. Anmmp Forcms? | 16. Socta Security No. ii, INFORMANT AND ¢ DORR =e A 
ee gn Ce ree | Er ee re eer oc eneee of Mrs. Norman on, New Windsor, Md. 
2 ee 
8 18, MEDICAL CERTIFICATION TWEE 
a E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (Omec cease eee! 
& 
a H Immediate cause 
ada 
ee 
io) 
& 
< 
= 


a, I hereby certify that I attended the deceased from. 


Ce alive on. V/ me Do... 


ep) wu that I last saw the deceased 


d Dineases or conditions, if any, (b)_ <hand a Si 4 
By tiving rise to the above cause 
2 qt © G4 Stating the underlying cause last 
# II. OTHER SIGNIFICANT CONDITION: —_ as ey + ,” = 
Conditions contributing to the death but not 
3 related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: | 
5 jpecil CE (Home, farm, fi int 
Zi. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : CITY OR TOWN) COUNTY, 5 5 
8 SUICIDE OF gee bide ote.) : i y Rete ene 
oa HOMICIDE INJUR i 
2 TIME (Month) (Day) (Year) (Hour) Ba ear OCCURRED HOW DID INJURY OCCUR? 
oS OF While at Not While 
3 INJURY m. | Work ( At work 
& 
3 
re 


DATE S)GNED 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


NAME OF CEMETERY @R-OREMATORY LOCATION ie town, or count 
| Pipe Creeks [Carrol Co,,, Ma. 
24. FUNERAL DIRECTOR ADDRESS 


Cc. M. Waltz Winfield, Md. 
— 


VS) A15 
PLE 


POQr 
MARYLAND STATE DEPARTMENT OF HEALTH iC v o¢ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, NO Pd sun 


1. ECACE OF DEATH™ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT 
Carroll MARYLAND Maryland Carroll 
oe a outside Ctl limits, write RURAL and PB Nee ie ot peg (If outside corporate limita, write RURAL and give neareat town) 
ive neares' in. 
OWN Ke 13) yes’ town Keymar 
OSPEAT OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


a SL eR (First) (Middle) (Last) | 4. he (Month) (Day) (Year) 
DECEASED.) Margaret Aurora Warner ia ‘Neve 10, 19 51 


5. SEX 6. a OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


Female White WIDOWED, Divorcep, | 5 1, 1884 


11. BIRTHPLACE (State or foreign country) 


‘3. AGE last birthday 


af under 24 hrs. 


Tt under 1 year 
Tours pais 


Bae Days 


formation carefully. The 


e causes of death clearly and legibly. 


10) 


yr. 


12, Citizen oF WHAT 


os pe uss OCCUPATION (Give Kind of oa | 10b. Kinp oF BUSINESS OR 2 CiniaEn 
5 lone dul most of worl even if ret INDUSTR' JUNTE, 
Gg Housework’ nd Frederiek Coun’ d USA 
B 8 Ts. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& > Joseph S. Stull Margaret E. Staub 
o 18. Was Deonasep Ever IN U.S. ARMED Forces? } 16. SOCIAL SecuRITY No. 17, INFORMANT é 
& oe (Yes, Bo, ge pnknown) (Se give Fhe dates of x Raymond Warner 
le) ae 18. MEDICAL CERTIFICATION 
(=| &3 InTERVAL Between 
BBE 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DEATH 
> 
aa ANG 
a 4d Immediate cause (Beer enee ET I... #& 2S 
=] aa 42 : / Antecedent cause(s) Vaz A fi ; 
On Diseases or conditions, if any, (b)....-/../ AU Leto gicern eas Rete ee 
Zz Zz EI 2. giving rise to the ahove cause 
& as 93 LL pues the underlying cause tact, 
{ 
we a ©) 
= 25 Ti. OTHER SIGNIFICANT CONDITIONS 
= oh Conditions contributing to the death hut not | 
3 “d related to the disease or condition causing death. 
“ me 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ea aE a 20. AUTOPSY? 
) Be Yes No 
ed) Si: ACCIDENT Gpeelfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Be SUICIDE OF co bidg., ete.) i 
=e HOMICIDE INJURY H _ < 
Pp’ | “TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED —HOW Dib INJURY OccURT mee 
ae 4 OF Whileat _ Not While 
- a3 INJURY Work At work 
a, 
Ig | 22. 1 hereby certify that I attended the deceased trom/ Nay. LC 10... 19.54 i toHaw./°_.., 19.52, that 1 last saw the deceased 
ct 
€ 3 alive on.7/@.....0.. oy 194, dh and that aah occurred wt... 22 aoe a: .» from the causes and on the date stated above. 
2 SIGNATURE ‘Degree or title) AD. DATE SIGNED 
B 
| 
4 
an 
qd fe DATE REC'D BY LOCAL ) REGISTRARS 
al Ji REG.” Nov. 11,5) Zz 
gz ee 


Mi 


SN 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS.-AL5 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Pe age 


= ES: 
MARYLAND STATE DEPARTMENT OF HEALTII - (} §55 
wn 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ree. Dat Wesco 


2 USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Maryland Car foRNtY 


Seat (if outside corporate fimits, write RURAL and give nearest town) 
TOWN Day 


1. PLACE OF DEATH- 
COUNTY 


Carroll MARYLAND 
GITY (if outside corporate limits, write RURAL and ] LENGTH OF STAY 


Town “"o HIEPaTL -Woodbine Ms 


HOSPITAL OR STREET (If rural, give location) 
SFEIEEY wo aboriss Rural --Woodbine 
ae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy Way) (Wear) 
DECEASED 7 F 
(Type or Print) Rachel Wilson | DEATH Nov, 24 1951 
5. SEX © COLOR OR RACE | 7- SINGLE Web BHO | & DATE OF BIRTH 9. AGE last birthday | Wunder 1 year Il under 24 hm. 
female white Wine WED AIMORSED. 8-28-1869 xa een tie Days eal Min. 
10a. USUAL OCCUPATION (Give kind of work | 1¢b. Kivp oF BUSINMSS OR | 11. BIRTIIPLACE (State or foreign country) 12, Citizen or Wuat 
done during most Aster life, even if retired) | INDUSTRY | I Maryl an a | Coynray? 
13. FATHER’S NAME z 3 14. MOTHER'S DEN Larne 
John W. Shipley | liza 151 ey 


15. Was Beat tade) ie Wee ARMED Fone), 16. Socia, Secuatry No. 17. INFORMANT AND ADDRESS 
rear, give war or Ms . * 2 
Cancer a pee) | aie 5 snot! | none Mis. B.0. ad ami Woodbine, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OunY ne Dae 
Immediate cause @).-... Acidosis... _ oan teeter tennant cnnnmncwnaaseeeerennanean sateen J 
/ oO GX “Antecedent cause(s) N 
Diseases or conditions, itany, )..._ausea and Vomiting ae _ 13 weeks 
yf giving rise to the above causs 
fm etatina tte mncieiving amine. | Carcinoma of upper G, I, tract 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, Banti's Desease 10 yrs Plus 
“9a DATE OF O1 oie 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
None Yes No O 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, + (CITY OR TOWN’ ‘COU! 

SUICIDE | oF offiee bidg., ete.) i : } soe Bo! 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) ee: OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work At work 


22. Thereby certify that I attended the deceased from..9¢%.. IB. » 192h..., to. November’ 9. oi , that I last saw the deceased 


alive 9 Ove. 2d. zavlD. pale and that death occurred at... ce Ai ..m., from the causes and on the date stated above. 
SIG: (Degree or title) DRESS DATE SIGNED 


M.D. Mt. Airy, Ma. 11/24/51 

NAME OF CEMETERY "@8-@RBMASOTY LOCATION (City, town, or county) (State) 
Brandenburg Carroll Co. Md. 

" 24. FUNERAL DIRECTOR 


C.M. Waltz , Winfield, ‘Mao 


DATE 


11=26-1951 


‘AL, CREMATIGN 
ify) 


med 


@@ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


VSra1s} 


we the causes of death clearly and legibly. 


ally important. Physicians: please 


is especi 


= 2A. BURIAL, CRESIN TS DATE ngs OF CEMETERY O28 pry: n, 
/ RENGVAL (Speeify) WZ or county) 
Lf FNS Te 


MARYLAND STATE DEPARTMENT OF HEALTIL 1856 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH rez. via. nad, 


1. PLACE OF ‘TH: 
COUNTY 


MARYLAND 
CITY (If outside corporate limita, write RURAL and } LENGTH OF STAY 
OR gh tor | this ) 


STREET 


If 1, give | i 
hac (if rural, give location) 


STREET ADDRI 


3. NAME OF 
DECEASED 
Ce or Print) 


LY pide 
ihe. USUAL OCCUPATIGN (Give Ka 
done during most of ybrpfag life, even if retired) 
J 
3 moe 
{7 


15. Was DECEASED Even In US. Aawe Forces? 
w 9 fect || AE Deh 


4. DATE (Month) (Day) (Year) 


= OF 
1SNVE | Deata J Lok Gs 1937 
8. DATE OF BIRTH | 9. AGE last birthday | Ifundor 1 year jIf undor 24 bray 
‘ED Montha/ Days | Hours | Min 
yrs. 


e or forylgn country) | 12, CiTtzEN OF AVHAT 
popes J 
——— 


|" WIDOWED, M eevonckD, 
(Specify) 
10b. Kinp oF Business on | ik. 


InpustrYy 


| 14. MO; Yes das ay A 


18 MEDICAL SEPT RLOSTICN, ETWE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rieerrtgg oe 


Immediate cause 
9 { Antecedent cause(s) 
Le 


D 
fe ' Diseases or conditions, if any, (b)__ BAA 
-{_, giving rise to the above cause 
Gd stating the underlying cause last i 
bY 


Oa 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2i. ACCIDENT ‘Gpecify) PLACE (Home, farm, f te 5 
5 ‘ome, farm, fa IT ; 5 
Soawe y) oF office bide. ets) ictory, atreet, : {CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) aa INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY Work (J) At work (] 


22, I hereby certify that I —— the deceased from 4 Ne. 3 eee? 19.1.7, that I last saw the deceased 


alive on.JUin/....7... ee | Jt, and that death occurred at..... ..m., from the causes and di 
eae fan ‘Degree or ttle) a tae es 


Sie ree ee wale ee Hel 9 J 


© 


Me 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


is eapecially important. Physicians: please write the causes of death clearly and legibly. 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH)! 
Pe 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ing titcictte.. 


7 PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY TAT! = COUNTY 
arr MARYLAND Marvland 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY SEL (Lf outaide Serer Ee write RURAL and give nearest town) 
hee give nearest town) , . (inthis place) 
e 


HOSPITAL OR STREET Cf rural, give location) 


INSTITUTION OR ‘ r . ADDRESS 

STREET ADDRESS Springfield State Hospital 

3. NAME OF First) ‘Middl (Last) 4. 
NAME OF int) Giiddle) (Last) | DATE (Month) (Day) (Year) 
(Type or Print) Emma --- Zuschla DEATH pee 5 19 

& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9 AGE fund - 

: | wipowe, SvoRcE ee [tious un oun] Ae 
ly) i 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


Tob. Kinp or Businmss om 
InpustRY 


ll. BIRTHPLACE (State or foreign country) | 


Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME 


Catherine Vogt _ 
16. SociaL SucunitY No. 17. INFORMANT AND. ADDRESS 
Ze | 


= ringfield Hospital Records 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY rene DEATH y 
Immediate cause (Seceees lpi viewed : 
/7K x A Antecedent cause(s) Cartesian 
Dineases or conditions, If any, —{b)-........4 


sie ree to the above cause 


aes 


13. FATHER’S 


15. Was Decrasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (If Lie give war or dates of 


the underlying cause last, cA 
50 © 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION 


Zi, ACCIDENT PLACE (oipe arm, tatory, set, CITY OR TOWN 
SUICIDE | OF office tgeaey ‘ q 
HOMICIDE  —-_ ——-—-—— JURY re reve Pa a ae a oe 
TIME (ontt) (Day) (Year) (Hour). | INJURY OCCURRED HOW DID INJURY OCCURT 


OF While at Not While 
INJURY —— —— re Work O——<At-work 


22. I hereby cortify that I attended the deceased from..... Aer. ioe , 19M, to... Dum. Si 19.51, that I last saw the dppnegen 


alive on...) ..5...0, 19.51. and that coun occurred at... rvuouPamn., from the causes and on the date stated above. 
SIGNATURE “yy vestin, M.DOee RD Springfield State Hosp, a> 


a4 QP 


